
VOLUNTEER APPLICATION 

  Thanks for suppor-ng the Delaware Vegan Fes-val as a volunteer.   
  Volunteering is important to our organiza-on, because it helps to support communi-es and it provides 
vital services to individuals and groups within the community.  Our team will review your applica-on and 
get back to you as soon as possible. 
 
About You 
First Name * 
Last Name * 
Email * 
Mobile * 
Zip code * 
Age 
T-Shirt Size 
 
Your experience working with fes-vals and volunteering 
Did you volunteer in 2018?   2019? 
No    Yes 
If yes to the above, please list your du-es: 
 
If no, why would you like to volunteer? 
 
 
What experience do you have of working fesGvals? 
 
Cer-fied in First-Aid and/or CPR 
Yes       No 
How did you hear about volunteering for DVF? 
TV Radio Friend Facebook TwiYer Instagram Other Social Media Other 
If other to the above, please give details: 
Please choose the role of interest and click days/Gmes of availability. 
Volunteer Type:  Circle Your interest   
Admissions: (Front Gate Greater) (Water team) (Table and Tent Assistance) (T-Shirt Distribu-on) 
(Trash/Waste Management) (Vegan Product Compliance) (Vendor communica-ons Rela-ons)  (bathroom 
checker)  (Childrens corner) (Parking aYendant team)   
Availability * 
(8a-12noon)      (9a-1p)        (10a-2pm)      (11a-3p) (12p-3p)        (1p-3p)      (2p-4p)    (3p-6p)   (4p-6p) 
Do you have access to a vehicle? 
No  Yes 
 
List any other training, special skills? 


