
 

 

 

 

 

 

Volunteer Application 

Date: _____________________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: ___________________________________________________________________ 

Home Phone: _______________________ Cell Phone: ___________________________ 

Work Phone: _____________________________________________________________ 

Email Address: ___________________________________________________________ 

 

Areas of Interests 

Please list your preferences: 

_____ Greeter                                                      _____ Taking Tickets 

_____ Ushering                                                    _____ Event Security 

_____ Concession                                                _____ Merchandise Sales 

 

Referred by: ______________________________________________________________ 

 

Experience:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Please send the application to: 

Volunteer Office 
H. Ric Luhrs Performing Ars Center 

Shippensburg University 
1871 Old Main Drive 

Shippensburg, PA 17257 
717.477.1123, ext 3302 

 


