Volunteer Application

Contact Information

Name Home Phone
Student Number Cell Phone
Email Address Major

Year in School Minor

Availability

During which hours are you most willing to volunteer on productions?

____Weekday mornings ____Weekend mornings ____When ever
____Weekday afternoons ____Weekend afternoons ____ltmay vary
____Weekday evenings ____Weekend evenings

How many hours per week would you like to participate in KVIK?

Interests
Tell us in which area(s) you are interested in volunteering.

KVIK

TELEVISION

_____Administration
____Promotions
____External Relations
__ Fundraising

___ Producing

__ Editing
____Shooting Crew
____ Sports

____News

____ Writing

Additional Comments Regarding Selections:

____ Other

What kind of career will you look for upon graduation?

Past Experience

Summarize special skills and qualifications you have acquired from previous video, television, or broadcasting

work, or through other activities.




Personal Interests
What are your favorite TV shows? Any reason why?

Personal Preferences

What are your video strengths and/or preferences? (i.e. editing, writing, camera operator, grip, promotions, PR, etc.)

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | have also read and
understand KVIK’s Code of Content.

Name (printed)
Signature

Date

Thank you for completing this application form and for your interest in volunteering with KVIK.

Please bring this form to our next meeting, email it to AS.KVIK@wwu.edu, or drop it off in KVIK’s office in VU 423
Question? Email us or call 360.650.2343



