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International Film Festival



  
Volunteer Application Form



Our organization is dedicated to promoting the best that documentary film making has to offer worldwide. We seek to offer new forms of expression whereby thematic and cultural diversity shine as a distinct emblem, contributing to the evolution of the cultural arts within South Florida and within the entertainment industry as a whole. In addition we: 
 

· Provide a documentary film festival to promote the art form of up and coming documentary filmmakers at a local, national and international level. 

· Host a world expo highlighting global film organizations and professionals. 

· Provide educational outreach programs for young filmmakers grades 6-12. 



To volunteer for 2010 DocMiami International Film Festival, please submit this application form by:

November 22, 2009

First Name _______________________Last Name ____________________________

Street Address ______________________________________________________________

City ______________________________  State ______________  Zip _________________

Best PHONE NUMBER to contact you on short notice (______) ______________________

E-Mail Address ______________________________________________________________

Do you have a Drivers License?  Y  / N  

Do you have a Car?  Y  / N

What Languages do you speak? __________________________________________________

Have you volunteered with us before?  When? ___________________________________________________________________________________________________________
Are you a DocMiami Filmmaker?  Y / N


* If YES, when and which workshop did you participate in? __________________________

   ____________________________________________________________________

* If No, do you personally know someone who is a DocMiami Filmmaker?  Who? 

   _______________________________________________________________
How did you hear about the DocMiami International Film Festival? 

1) We have lots and lots of different things to volunteer for!  Do you have any preferences for what you’d like to volunteer to do?  What are your strengths?  Do you have any particular skills we should be aware of?

2) Are you able to lift and carry items (e.g. tables, chairs, boxes, crates, etc)   Y  /  N

3) Are you available to volunteer with other times during the year?  Tell us about your interests & availability.  

**We understand that some people may be concerned about providing the following information. All information will remain anonymous, is strictly confidential and is self-determining (i.e. it is up to individuals to choose how they define themselves).  This data is helpful in our fundraising efforts and is used solely for statistical purposes.**
Age ________________

Country of Birth ________________________________________

Race/Ethnicity __________________________________________

Gender__________________________________________​​_________
Highest Level of Education_______________________________

Employment Status & Current Position (if applicable) ___________________________________ 

___________________________________
___________________________________
Estimated yearly income ________________________________
Disability ____________________________________________


Emergency Contact Information

First Name ______________________Last Name ____________________________

Best PHONE NUMBER to contact (______) _______________________________________

Relationship to You __________________________________________________________



Please submit your completed application via e-mail to: volunteer@docmiami.org
If you have any questions please e-mail us at info@docmiami.org
___________________________ 

____________________________

Signature






Date
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