AR
NS

SMOKY MOUNTAIN
EVENT CENTER

VOLUNTEER APPLICATION
NAME: DATE
MAIL ADDRESS:

City State Zip Code

PHONE NUMBER CELL NUMBER (if different)
EMAIL ADDRESS
EMPLOYMENT INFORMATION
Are you currently employed? o YES oNO o RETIRED
EMPLOYERS NAME: OCCUPATION:

SPECIAL SKILLS / LICENSES/ CERTIFICATIONS (Optional)
Please list any additional skills, certifications, licenses, and professional designations that you have that might be useful in
your volunteer services:

EMERGENCY CONTACT

NAME: CONTACT NUMBER:

RELATIONSHIP:

Please mark all that apply to your interest as a Volunteer:

O Concessions O Running Errands for Manager O Monthly Flea Market O Monthly Bingo

0O Haywood County Fair O Special Event Planning O Ticket Sales O Maintenance

O Fundraising O Facility improvements O Parking Attendant O Event Set-up/ Breakdown
O Composing letters for manager O Delivering brochures, flyers, posters, etc. O Sponsorship solicitation

O Other:

Volunteer Signature: Rev 01/09/2020




