
 

ver. 2-2018 

Downing Film Center 
An Equal-Opportunity Employer 

19 Front Street · Newburgh, NY 12550 
845.561.3686/800.974.8592 · www.downingfilmcenter.com · downingfilmcenter@gmail.com 

VOLUNTEER APPLICATION 

Date of application______________ 

Last name __________________________ First name _________________________ Middle initial___ 

Street address __________________________ City ____________________ State_____ ZIP _____ 

Home telephone __________Work telephone __________ Email address ________________________ 

Availability 

When are you available for volunteer assignments (specify days if necessary)? 

Weekdays Weekends 

          Mornings _____________________________           Mornings ______________________________ 

          Afternoons ____________________________           Afternoons _____________________________ 

          Evenings _____________________________            Evenings ______________________________ 

 

Interests 

Which of the following volunteer activities are you interested in? 

          Memberships 

          Publicity 

          Selling ads and promotions 

          Clerical 

          Fundraising 

          Concessions/ticket sales 

          Volunteer coordination 

          Film projection 

          Special event planning 

          Other (specify)_______________________________________________________________________ 
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