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Volunteer Application Form

Theatre:

Zeidler Hall, Main Floor Citadel Theatre

9828 101A Avenue

Edmonton AB

Office:

6-32 Stanley Milner Library

7 Sir Winston Churchill Square

Edmonton AB T5J 2V5

Ph. (780) 425-9212

Fx. (780) 428-3509

www.metrocinema.org
volunteer@metrocinema.org

Complete this form online by visiting www.metrocinema.org/volunteer/form 

	FULL NAME
	[]
	PHONE (HOME)

	ADDRESS
	[]
	PHONE (WORK)

	CITY/TOWN
	PROV
	[]
	PHONE (OTHER)

	POSTAL CODE
	[]
	EMAIL









    Please check preferred method of contact.

	Which day(s) are you available to volunteer (please circle)? 

	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	No Preference


	How much notice do you need to schedule a shift (please circle)?

	Same day
	1-2 days
	1 week
	1-2 weeks
	2-3 weeks
	No Preference


What interests you about volunteering with Metro Cinema?

________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

At our box office, Metro Cinema volunteers handle cash transactions and offer information to the general public. What kind of experience (paid or volunteer) do you have that would help you in this role? 

________________________________________________

_____________________________________________________

________________________________________________

How did you hear about volunteering at Metro Cinema? _________________________________________________

I certify that the information I have provided above is accurate.

_________________________________________
____________________________________________

SIGNATURE 





DATE

Metro Cinema collects this information in strict confidence and will not share it with any other organization, company, or group. 

[image: image6.emf]
For Office Use Only


[image: image1]
 
[image: image2]


[image: image3] 
[image: image4]
DATE RECEIVED 


 INIT 

DATE PROCESSED 

      INIT
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