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Taproot Theatre Volunteer Application Form
Please write legibly
NAME: __________________________________________________________________
ADDRESS: ________________________________________________________________
CITY: ________________________________________STATE: _________ZIP: _________
BEST PHONE NUMBER: ____________________SECONDARY PHONE: ______________
E-MAIL: __________________________________________________________________
How long have you been a volunteer at Taproot?     What was the 1st show you ushered for?                      _________________________________________________________________________
Why did you decide to volunteer at Taproot? _____________________________________
__________________________________________________________________________________________________________________________________________________
How did you hear about volunteer opportunities at Taproot? _________________________________________________________________________
_________________________________________________________________________
Do you volunteer at other non-profit organizations?  If so, where? ____________________
Do you have any physical limitations or are you under any course of treatment that might restrict your ability to certain types of work?  If so, please explain: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check the days and times that you are most available to volunteer:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Mornings (8am-12pm)
	
	
	
	
	
	

	Afternoons (12pm-5pm)
	
	
	
	
	
	

	Evenings (5pm-10pm)
	
	
	
	
	
	



image1.png
TAPROOT@THEATRE

C O MP ANY





