
 

 

� Female      Male �     � New Volunteer   � Returning Volunteer 

First Name ___________________________________Last Name:_________________________________ 

Address ________________________________________________________________________________ 

City____________________ Postal Code______________________ 

Phone # (day) _____________________________ or Cell #______________________________________ 

Phone # (evening) _______________________________Best time to call _________________________ 

E-mail ____________________________________________________________ 

Emergency contact: _____________________________________Phone # ____________________________ 

Into which age range do you fall?  

� 16-20 � 21-30 � 31-40 � 41-50 � 51-60 � 60 & over 

 

Do you have a valid driver’s license? _________ 

Languages spoken:  

English French Other 

� Spoken � Spoken � Spoken 

� Written � Written � Written 

 

Related training or experience _____________________________________________________________ 

Preferred shifts:  

Weekdays Weekends 

Mornings Afternoons Evenings Mornings  Afternoons Evenings 

Put my name in your Back up Lists: availabilities 

Any time_________________  Mornings Afternoons Evenings 
 

Type of work preferred:   

Pre-Festival:  

Administrative Support Fundraising Event Collating/Information Kits 

Festival: 

Front of House  Hospitality/Food Service  Transportation Dispatch 

Hospitality/Information Drivers/Shuttle Team Captains/Senior Volunteers 

Visit MNTF website for further information about volunteer positions. 

Do you have any other skills, licenses; experience that you feel would be especially helpful in volunteering with 
MNTF 

Smart Serve First Aid Other skills, licenses  �  Yes    � no 

� Yes     � no � Yes     � no  

 

References: 
1. Name ____________________________________ Phone # ___________________________ 
2. Name ____________________________________ Phone # ___________________________ 
You might request to complete a Police Record check. Do you agree/ Yes ______ No ______ 
 
Please fill out the Volunteer Application Form and return by:    ___________ 
Volunteer Coordinator 
c/o National Arts Centre, English Theatre 
53 Elgin /P.O Box 1534, Stn. B  
Ottawa, Ontario  K1P 5W1  
Email: info@magneticnorthfestival.ca 
Fax: (613) 943-1401 

Volunteer Application 


