
Volunteer Form  
2015-2016 Season 

Ballet Arizona volunteers must complete the following required fields: 
Selections box for Mr. Mrs. Ms. Etc.  
Name: _______________________________________________________ 
Address: ______________________________________________________  
City:______________________________________________ 
 Zip:______________________________________________ 
E-mail:____________________________________________  
Phone:____________________________________________ 
Cell/Other Phone:___________________________________ 

I am interested in volunteering: 
 In the office 
 At performances 
 At events 

Please summarize the special skills and qualifications you have acquired from employment, previous 
volunteer work, or through other activities, including languages, hobbies, sports or artistic 
studies:_____________ 

If you have any physical limitations (lifting more than 10 lbs, standing for long periods of time, climbing 
stairs, etc.) please list them here. :_______________ 

How long you have been involved with Ballet Arizona?_________________ 

How did you hear about us?________________________ 

Have you ever been convicted of a felony crime? ___yes ___no 

If yes, please explain __________________________________________________ 
If yes, was the conviction in Arizona or in another state? Please specify state(s) ______________________ 
Attention: A check of the volunteer applicant’s criminal history may be made to verify the responses to the 
above questions for the sole purpose of ensuring the safety of its staff, volunteers and visitors. No applicant 
will be denied volunteer status solely on the grounds of conviction of a crime. The nature of the offense, the 
date of the offense, the surrounding circumstances and the relevance of the offense to the position will be 
considered. 

“I certify that all information submitted by me on this application is true and complete. I understand that if 
any false information, omissions, or misrepresentations are discovered, my application may be rejected and 
active volunteer status may be terminated at any time. In consideration of my volunteer application, I agree to 
adhere to the policies and regulations of Ballet Arizona, and I agree that my volunteer status can be 
terminated.” 

Signature______________________________________________ Date_______________ 
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