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SRO Volunteer Form
Name (Print Legibly) ____________________________________________________________

Address  ______________________________________________________________________

       ____________________________________________________________________

E-Mail
   ______________________________________________________________________

Phones: Cell ______________________________  Hm ________________________________

NAME OF PERSON CONTACTING ME:      _____________________________________
I am available to volunteer at the following times (check all that apply):

     ____ (weekday mornings)     ___ (weekday afternoons)       ___ (weekday evenings)

____ (Saturday daytime)
___ (Saturday evening)    ___ Sundays (aft/eve)   ___ From Home
Other (describe): _______________________________________________________________

My volunteer interests would be (check all that apply):

Theatrical: ____ Set Design
___ Set Building
___ Backstage Crew
___ Props

___ Costumes
   ___ Lighting    ___ Sound   
____ SM or ASM
___ Dresser

Clerical:
____ SRO office phones and copy duties
___ SRO data entry in office

____ Bookkeeping

___ Layout & Design

___ Calling/Procuring Advertising

___ Adm Asst (word and excel documents, press releases, organization, phone calls, etc)
Specialties:
 ___ Group Sales
___ Soliciting for Ads

___ Distribution of Flyers

___ Working Concessions during productions

___ Taking tickets for shows    

___ Interested in being considered as a possible Board Member for SRO
___ Interested in a committee(s) dealing with ________________________________________

___ Would CHAIR such committee


___ Would just like to SERVE on committee

 (SEE Page 2)
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I am an ACTOR who is NEW to SRO and interested in auditioning for:
_____ Touring Shows 
_____ Home Season Shows

(Note all those who have performed with SRO previously are already on file)

List Other Volunteer Interests not listed: ____________________________________

_____________________________________________________________________________

Time Prediction:

I can give _____ hours a month if needed or (explain) __________________________________

______________________________________________________________________________

Family Involvement: 

List name (ages if under 18) of family also willing to be involved as applicable: _______________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
ADDITIONAL:

____ I am also interested in supporting financially as    ___ Sponsor
   ___ Patron
        or
___ In Kind offering of __________________________________________________________

(see separate Patron/Sponsor Form)
(Note the new opportunity to become a PARTNER of SRO if $50 or more is also contributed)

RETURN THIS VOLUNTEER FORM (ALONG WITH OPTIONAL PATRON/SPONSOR FORM AND CHECK) TO SRO, 1393 E. BROAD STREET,  SUITE 103, COLUMBUS, OH 43205.
