E. A. RAWLINSON CENTRE

”\VVOLUNTEER INTEREST FORM

Name (Miss/Mrs./Ms/Mr./Dr)

Home Address

Street City Postal Code
Telephone Work Phone

Email

Birthday Age, if 18 or under

Month Day Year

Present occupation:

How did you hear about us?

Previous volunteer experience

Are you currently a member of a Saskatchewan-based arts
organization (please specify)?

Do you have knowledge or experience in any of the following?
categories?

o Acting o Fundraising o Shorthand

o C.P.R. o Lighting o Sound Mixing

o Carpentry (Theatrical) o Stage Management

o Commercial Art o Music o Tour Guide

o Computers o Photography o Typing

o Dance o Printing/Publishing o Volunteer

o Design o Public Relations Coordination

o Editing o Research o Writing

o First Aid o Retailing/Marketing o Languages - specify
o Rigging




Please indicate the area which most interests you (see the
Volunteer Kit for details)
o Stage Crew

o Creative Resources Crew
o House Crew

I am available:
o Weekdays
o Weekday evenings
o Weekends

I am NOT available

I hereby authorize any individual, company or institution to furnish
the Prince Albert Arts board with any information they may have
concerning me, and I do hereby release such individual, company or
institution from any and all liability by reason of furnishing such
information.

I authorize the Prince Albert Arts Board to contact the person(s) or
organization listed below fro the purpose of obtaining reference
information including information contained in my personal file.

1.

Name:
Address:
Phone:

2.

Name:
Address:
Phone:

I authorize the Prince Albert Arts Board to conduct a criminal
background check on me.

o Yes

o No

Signature Date



