Volunteer Application

NAME (please print)

AN

PUBLIC RADIO * AM 890

"Where the Sound meets the Sea"

HOME PHONE

(Last)

(First)

MAILING ADDRESS

EMAIL ADDRESS CELL PHONE
EMPLOYER JOB TITLE
WORK PHONE DATE OF BIRTH

(Day) (Month)

HOW LONG HAVE YOU BEEN A HOMER RESIDENT?

DO YOU VOLUNTEER AT ANY OTHER LOCAL ORGANIZATIONS OR NON PROFITS? WHICH ONES? WHAT IS

YOUR INVOLVEMENT?

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY? Yes No

If so, what were the charges, where and when:

VOLUNTEER OPPORTUNITIES (check any area that interests you)

FRONT DESK
(Phones, Mailings)

DEVELOPMENT

(mailings, special events, phone drives, data entry)

ON-AIR HOST LANDSCAPING/GARDENING
(on-air host, board operations)
DO YOU HAVE ANY PREVIOUS BROADCAST TRAINING OR EXPERIENCE? Yes 0

If so, what kind, where and for how long?

HOW MANY HOURS A WEEK WOULD YOU LIKE TO VOLUNTEER?

WHAT IS YOUR AVAILABILITY? DAY
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
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HOURS AVAILABLE




WHICH OF THE FOLLOWING MUSIC TYPES ARE YOU FAMILIAR WITH AND INTERESTED IN PLAYING:

Classic Rock Country Jazz Oldies Classical Alternative Rock
Pop/Rock HipHop Soul/R&B World Folk New Age/Meditational
Reggae/World Blues Children’s Christian/Gospel Electronica

PLEASE LIST ANY SPECIAL SKILLS KNOWLEDGE, OR TRAINING THAT YOU HAVE THAT YOU WILL BRING
WITH YOU AS A VOLUNTEER AT KBBI:

WHY DO YOU WANT TO VOLUNTEER AT KBBI?

PLEASE LIST TWO PEOPLE WHO WOULD SERVE AS A PERSONAL REFERENCE FOR YOU:

1.

(Name) (Phone)

(Name) (Phone)

PLEASE FEEL FREE TO USE THE SPACE BELOW TO ADD ANY OTHER INFORMATION WE MAY HAVE MISSED IN OUR
APPLICATION:

[ understand that KBBI does not carry worker’s compensation for volunteers and waive any future claim for same.

Signature Date
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