Volunteer/Presenter/Performer Application

Contact Information

Other
Names

Full Legal Name
Organization Representing
Street Address

City ST ZIP Code

Phone

Work Phone

E-Mail Address

Role Desired

Availability
During which hours are you available for volunteer assignments?

__ Weekday mornings __ Weekend mornings
__ Weekday afternoons ___ Weekend afternoons
__ Weekday evenings __ Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

Special Skills or Qualifications

T

TR

Summarize special skills and qualifications you have acquired from employment, previous volunteer

work, or through other activities, including hobbies or sports.



Background
Have you ever been convicted of a violent or sexually based crime?

Yes No

If ‘Yes', please provide details (attach additional sheets if necessary). Please note that a prior
conviction will not necessarily bar you from participation in Pagan Pride

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal. I hereby grant SLC Pagan Pride
Day permission to use this information to verify any of the information provided herein. Furthermore, 1
understand that the SLC Pagan Pride Coordinators will treat this information confidentially and any
information included on this application will not be released to anyone without my express consent and
that this application is not an offer or acceptance of employment and any activities I perform for SLC
Pagan Pride are on a volunteer basis.

Name (printed)
Signature
Date

Our Policy

It is the policy of Salt Lake City Pagan Pride to provide equal opportunities without regard to race,
color, religion, national origin, gender, sexuality, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



