Volunteer Profile

Date
General Information
Ms. Mr. Mrs. ‘JMiss Dr. lother
Last name First name Middle initial
Street address City Zip code
Phone-Home Cell

E-mail address

Birthdate Month/day/year

May we contact you by email] |yes no

Are you currently a donor/member of Clague Playhouse? yes no

Person to notify in an emergency

Name Relationship
Phone-Home Cell

Availability

How often would you like to volunteer? weekly monthly loccasionally
Do you have a flexible schedule? lyes Ino

Is there a period during the year you cannot volunteer?

Check days and tell us the times you are available

USunday (shows at 2pm - Usher from 1-2pm)

UMonday

UTuesday

UWednesday

UThursday (shows at 8pom - Usher from 7-8pm)

UFriday (shows at 8om - Usher from 7-8pm)

USaturday (shows at 8pm - Usher from 7-8pm)




What type of volunteering would you enjoy most:

Behind the Scenes

(Production)

[ JCostume Design/Sewing
Prop Procurement

Set Construction

Stage Crew
ILights/Sound

Patron Services

Ushering

Jewelry Sale

Prep| [Sales

Mailing

Office Support

Baking/Cooking

Special Events

Archives

Building Maintenance

What skills do you have?

Carpentry

Communications

Computer input/data entry

Public speaking

Repair/maintenance

Sewing (Miskilled [ |crafts)

Ushering

Please add information about any special skills, experiences, or interests which may help us in
determining a volunteer position that would be most fulfilling or enjoyable for you.

Thank you for taking the time to fill out this form.

We greatly appreciate your interest in volunteering at Clague Playhouse. After your application is
processed we will contact you as soon as an appropriate opportunity arises.

If you have any questions, contact us at

Phone: 440-331-0403

E-mail: info@clagueplayhouse.org

You may return this form to:

Volunteer Coordinator
Clague Playhouse, Inc.

1371 Clague Road
Westlake, OH 44145
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