Resources For Youth Theatres

Sample: Volunteer Information Form

Name Telephone:

(Home)

Address (Mobile)
Email

Male Q Female Q

How did you hear about [Insert:Youth Theatre Name] ?

Why would you like to volunteer for [Insert:Youth Theatre Name]?

Do you have any skills/experience that you would particularly like to use at [Insert:Youth
Theatre Name] ?

Are there any skills/interests you would particularly like to develop at [Insert: Youth Theatre

Name]?

Availability

| would like to volunteer:

Every week 0O Every month O For one-off events 1 During rehearsals U
During productions O Other

Days/hours available to volunteer
Monday UTuesday U Wednesday O Thursday U Friday O Saturday U
Sunday Q4 Various U No preference U



Do you have any requirements that we should be aware of?

Please list two referees

1) Name Telephone (Home)

Address (Mobile)
Email

2) Name Telephone (Home)

Address (Mobile)
Email

Would you like to hear of [Insert: Youth Theatre Name] forthcoming productions?
Yes U No O

Signed: Date:

Please return to: [Insert Contact Name, Youth Theatre Name, Address or telephone

number/email for more information.]



