
EL CAMINO COLLEGE

CenTeR FoR The ARTS

NAME: ______________________________________________DATE: ____________________________

ADDRESS: ____________________________________________________________________________

PHONE NUMBER: DAY _____________________ EVENING____________________

1. Have you ever worked for ECC before?
If yes, please provide the following:
Title:_________________________________
Division/Department:____________________
From:_______________To:_______________
Supervisor’s Name and Phone:

Duties:

2. Have you volunteered before?
If yes, please provide the following:
Where?_______________________________
From:_______________To:_______________
Supervisor’s Name and Phone:

Duties:

a. Have you ushered before?
If yes, please provide the following:
Where?_______________________________
From:_______________To:_______________
Supervisor’s Name and Phone:

Duties:

b. Do you have customer service experience?
Where?_______________________________
From:_______________To:_______________
Supervisor’s Name and Phone:

Duties:

c. Do you have cash handling experience?
Where?_______________________________
From:_______________To:_______________
Supervisor’s Name and Phone:

Duties:

3. When are you available?
morning  afternoon  evening
week nights  weekends

4. What types of events are you interested in?
classical  jazz  dance  travel films
speeches  theatrical plays

other:__________________________

5. Are you a member of the Joy of Music?

References:
Please list persons we may contact who know your qualifications.

*Please note: If you are currently enrolled in the program, you will
not be able to work any events listed in the Joy of Music schedule.

Name Present Organization Position

Association with you City and state Phone # and extension

Name Present Organization Position

Association with you City and state Phone # and extension

Signature:_________________________________________ Date:____________________


