E0EEW0RHsS OFrncceE THEARTER

Volunteer Application Date:

Thank you for expressing interest in being an EDGEWORKS volunteer. Our volunteers play a
wonderful role in assisting us with our continuing growth and success. Please take a moment to
complete the form below. Upon completion, email to helanius @hjwEdgeworks.org or mail to:
P. O. Box 73396, Washington, DC 20056-3396. Thank you for supporting our mission and
vision through volunteering.

Please Print.

BACKGROUND

Name:

Email:
Phone:
(Home) (Work) (Cell)

Which number is best to reach you? Circle one: Home Work Cell

Address:
(Street)

(City) (State) (Zip)

How did you find out about EDGEWORKS Dance Theater?

Areas of skill/interest:

____General Administration ____ Project-based research
___ Grant research/writing ____ Production
____ Publicity/Promotion ___ Other

Special skills / experience:

Education

High School:  Yes No College: Yes No
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AVAILABILITY: Ongoing or Special Project

Desired Start Date:

Are you interested in volunteering on an ongoing basis? YES NO

If yes, available hours per week? 2 -4 4-6 6 —8 Other

And/Or

Are you interested in volunteering for a short term special project? YES NO

For Office Use:
(Notes)



