sensational elora

A FESTIVAL OF THE SENSES

2010 Volunteer Application Form

First Name Last Name
Address
City Province Postal Code
Home Phone Number Work Phone Number Cell Phone Number
Email Age
O Under 16 O 16-18 years 0O Over 19

Have you volunteered with Sensational Elora before? O Yes O No
In what capacity?

What is your area of Interest?

O Office Support O Community Outreach

O Marketing O Empty Bowls

O Event Management O Festival Volunteer

O Committee/Board Member O Other (Please Specify: )

O I'm flexible/whatever you need!

What Skills and Qualifications do you bring to Sensational Elora?

Do you have a G Class Driver’s license? 0O Yes O No
Are you Smart Serve Certified? O Yes O No
Do you have First Aid Certification? O Yes O No

What Relevant Experience do you have?




What is your availability during the festival?

Avail- Fri. Sat. Sun. Mon. Tues. Wed. Thurs. Friday Sat. Sun. Mon.
ability Oct.1 | Oct.2 | Oct.3 | Oct.4 | Oct.5 | Oct. 6 | Oct. 7 Oct. 8 Oct. 9 | Oct. 10 | Oct. 11
Morning

Afternoon

Evening

Are you interested in helping out during the rest of the year? What is your availability?

Availability

During the summer (June-Sept) During the rest of the year

During the week (daytime)

During the week (evening)

Weekends

Do you know anyone who is involved with the festival? 0O Yes O No

How did you hear about us?

Name:

Please provide 2 references

Reference #1

Reference #2

Name

Name

Phone Number

Phone Number

Relationship

Relationship

Thank you for your interest
place without the help of ou

in volunteering with Sensational Elora! The festival cannot take
r dedicated volunteers. Our volunteer coordinator will contact

you shortly to discuss your application. If you have any questions in the meantime please

feel free to contact us:

Sensational Elora — A Festival of the Senses

Em

Phone: 519-846-5638
ail: info@sensationalelora.com




