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Park Theatre Volunteer Application Form
Name:

Address:
Phone Number: 
Email Address: 
Occupation:
Date of Birth:



(Please note, the minimum age for our volunteers is 18.)
1. Please briefly outline why you would like to become a Park Volunteer and what you feel you will get out of volunteering at Park Theatre?
2. Please briefly outline what you think you will be able to bring to the organisation as a volunteer. What skills do you have?
3. Are you able to commit to at least one or two shows per calendar month? How many shows are you looking to do?
4. What was the last performance you saw at a theatre, what did you like about it?
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