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TENNESSEE PERFORMING ARTS CENTER

VOLUNTEER APPLICATION
Please complete & email to Mary Blair at mblair@tpac.org or fax to 615-782-4001 to my attention.
Name:
HOME Phone: CELL Phone:

BUSINESS Phone:

(If Preferred)

HOME Address:

City: State:

Zip:

HOME E-mail:

WORK E-mail:

(If Preferred)

Emergency Contact: Phone:

Volunteer Service Interests: (Please select all that apply)

Marketing Table

Lobby Greeter

Coat Check

Special Needs

Audio-Description Sundays

Days and Hours Preferred:

Program Attendant
Balcony Guide
HOT Performances (Education Dept)

Special Events

Are you a season ticket subscriber? [0 Yes [0 No Do you attend TPAC performances? [Yes [1 No

If yes, how often do you attend? Which do you enjoy the most?

Tell us a little about yourself and why you would like to volunteer at TPAC.

VOLUNTEER PLEDGE:
Believing that TPAC has a real need of my services as a Volunteer worker:

e | will be punctual and conscientious in the fulfillment of my duties and accept supervision graciously.

e | will conduct myself with dignity, courtesy, and consideration.
e | will take any problems, criticisms, or suggestions, to Mary Blair
e | will endeavor to make my work professional in its quality.

e |agree to all policies and procedures of the TPAC Volunteer department, as detailed in the handbook.

(Please Print) (Applicant Signature)



