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Volunteer Application 
Name: ______________________________________________________________________________

Last
First
Middle Initial
Address: ____________________________________________________________________________

Street
City
Stage
Zip Code
Phone: ______________________________________________________________________________

Home/Cell with Area Code
Work with Area Code

Email Address: _______________________________________________________________________
VOLUNTEER POSITIONS:
Please check positions that you are interested in.
⁭ Front of House (usher, concessions attendant, house greeter)

⁭ Office/Administrative

⁭ Development

⁭ Special Events 

AVAILABILITY:

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


 Amount of time you can give per week: ___________ hours              ____________days
VOLUNTEER CREDIT:

Do you wish to receive school credit or community service hours?     ⁭ Yes      ⁭ No
Name of Organization/School: ___________________________________________________________

Address: ____________________________________________________________________________


Street
City
State
Zip Code
Supervisor: __________________________________________________________________________


Last Name
First Name
Title/Position

Phone: ______________________________________________________________________________
Email Address: _______________________________________________________________________

LANGAUGE SKILLS:

Please list any additional languages you speak and your level of proficiency:


Language: ________________      
Speak, write, and/or read: __________________________


Language: ________________
Speak, write, and/or read: __________________________

OTHER SKILLS & EXPERIENCE:

1.  Why are you interested in volunteering at THE LATC?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Have you ever applied to THE LATC?  If so when and in what capacity?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Please list your customer service skills and elaborate on your experience.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  What other organizations have you volunteered with?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  Have you ever been convicted of a crime?        ⁭ Yes     ⁭ No

If yes, please explain.  An affirmative response will not automatically disqualify you from being considered.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a friend who would like to volunteer at THE LATC?

Name: ______________________________________________________________________________


Last
First
Middle Initial

Phone: ______________________________________________________________________________

Home/Cell with Area Code


How did you hear about us?

⁭ Website  
⁭ Email  
⁭ Word of Mouth  
⁭ Other: ___________________
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514 S. Spring St., Los Angeles, CA 90013

(213) 489-0994 T.  (213) 489-1851 F.

www.thelatc.org


