Event Volunteer Application

For more information contact: Dr. Shajahan
Asha.shajahan@beaumont.edu

Contact Information
Name
Street Address

City ST ZIP Code

Phone
E-Mail Address

Availability

During which hours are you available for volunteer assignments?
_____Friday 9/26/14 5pm-

9pm Art Gallery set-up

____ Saturday 7am-12pm ____ Other, Specify times a you are available

____Saturday 12pm-4pm

Interests
Tell us in which areas you are interested in volunteering

____Registration

____ Performances

__ ArtGallery
____Docent Led bus tour
____ Other

Person to Notify in Case of Emergency
Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

Signature
Name (printed)

Signature

Date



