VOLUNTEER APPLICATION

INSTRUCTIONS

PHLADELPHIA FASHION WEEK
15T ANNUAL FASHION EVENT FOR PHILADELPHIA

PHILADELPHIAFASHIONWEEK.ORG / 111 CHURCH STREET #9 PHILADELPHIA PA 19106 / 267.226.6848

We ask that all perspective volunteers complete the below registration information. This is an electronic document which may be

submitted electronically or printed and returned via postal mail.

APPLICANT INFORMATION

FIRST NAME LAST NAME

STREET ADDRESS APARTMENT/UNIT

CITY STATE ZIP

TELEPHONE EMAIL

Are you a citizen of the United States? YESQ NOO If no, are you authorized to work in the U.S.? YESQ NO O
Have you ever been convicted of a felony? YESQ NOQO

If yes, explain

REFERENCES Please list three professional references.

FULL NAME RELATIONSHIP
COMPANY PHONE

EMAIL

FULL NAME RELATIONSHIP
COMPANY PHONE

EMAIL
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(REFERENCES CONT.)

FULL NAME RELATIONSHIP
COMPANY PHONE
EMAIL

PREVIOUS WORK EXPERIENCE

COMPANY PHONE
ADDRESS SUPERVISOR
JOB TITLE

RESPONSIBILITIES

Dates of Employment: FROM TO Reason for leaving

May we contact your previous supervisor for a reference? YES O NO O

COMPANY PHONE
ADDRESS SUPERVISOR
JOB TITLE

RESPONSIBILITIES

Dates of Employment: FROM TO Reason for leaving

May we contact your previous supervisor for a reference? YES O NO O

COMPANY PHONE
ADDRESS SUPERVISOR
JOB TITLE

RESPONSIBILITIES

Dates of Employment: FROM TO Reason for leaving

May we contact your previous supervisor for a reference? YES O NO O

VOLUNTEER APPLICATION PAGE 2 OF 3



DATES AVAILABLE (check all that apply) POSITION(S) APPLYING FOR

[0 MONDAY, OCTOBER 5, 2009 [0 DRESSER
[0 TUESDAY, OCTOBER 6, 2009 [0 ENTERTAINMENT
[0 WEDNESDAY, OCTOBER 7, 2009 [0 FOOD & BEVERAGE
[0 THURSDAY, OCTOBER 8, 2009 O GOFER
[0 FRIDAY, OCTOBER 9, 2009 [0 REGISTRATION
[0 SATURDAY, OCTOBER 10, 2009 [0 SEAMSTRESS
[0 SUNDAY, OCTOBER 11, 2009 [0 STyusT
[0 TEAM LEADER
[0 TECHNICAL SUPPORT
HOURS AVAILABLE [0 USHER

O 1 TO5HOURS PER DAY
O 57O 10 HOURS PER DAY

AGREEMENT

| certify that my answers are true and complete to the best of my knowledge. If this form leads to a position in the production of
Philadelphia Fashion Week, | understand that any false or misleading information on my form may result in the denial of this volun-
teer form.

Signature Date

RETURN YOUR COMPLETED APPLICATION TO:
VIA EMAIL: charlie@philadelphiafashionweek.org

VIA POST: CMK Entertainment
111 Church Street, #9
Philadelphia, PA 19106
ATTN: Volunteer Department
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