
Hollywood HEART Volunteer Application
Application must be filled out completely.

Please type or print.

Personal Information Date:________________

Name (last, first, middle)________________________________________________

Current Address____________________________________________________
Street

____________________________________________________
City State Zip Code

Telephone No.:_________________ Alternate Telephone No.:__________________

Gender:  (  )Female  (  )Male  E-mail

How would you prefer to be contacted about our upcoming volunteer opportunities?
(  )Phone (  )E-mail

Area of Interest: (Please check all the apply)

(  )Camp Pacific Heartland        (  )The Movie Team (  ) Office
(  ) Events and Fundraising    (  ) Talent Relations      (  ) Publicity & PR

How did you hear about our organization?

(  )Friend     (  )Family    (  )Media   (  )Other Organization
_______________________________________________________________
(Please name source)

Have you ever been convicted of a crime?  (  )Yes     (  )No
If yes, please explain:________________________________________________

Employment
Current Employer:________________________ Work No.: ___________________

Position:__________________ Responsibilities:___________________________

Skills/Training

 Educational/Child care: ____________________________________________
______________________________________________________________



Office/Computer: __________________________________________________
______________________________________________________________
Film/Television Technical or Creative:____________________________________
_______________________________________________________________
PR/Publicity/Website/Ad Copy:_________________________________________
_______________________________________________________________
Languages Spoken:____________________________________________________________
(Other than English)

Emergency Contact Information

Name:_____________________________________ Relationship:____________

Telephone No.:__________________ Alternate Telelphone No.:_________________

Volunteer Experience

Organization:______________________________ Telephone No.:_____________

Dates:________________ Duties:_____________________________________

Organization:______________________________ Telephone No.:_____________

Dates:________________ Duties:_____________________________________

Do you have experience working with children and/or teens:      (  )Yes        (  )No

References

1. Name:_____________________________________ ( )Professional   (  )Personal

Relationship:_______________________ Telephone No.:____________________

Current Address____________________________________________________
Street

____________________________________________________
City State Zip Code

Thank you for your interest in Hollywood HEART.
Please submit your completed application as soon as possible.

By mail:
Hollywood HEART



3310 W. Vanowen Street
Burbank, CA 91505

Or by fax:
818.260.1333

 Please call us with any questions
818-260-0372


