
NAME DATE

SOCIAL SECURITY# DRIVER’S LICENSE

ADDRESS

CITY STATE ZIP

HOME PHONE WORK PHONE

EMAIL FAX

(IF PERMANENT ADDRESS IS OUT OF TOWN, PLEASE GIVE LOCAL ADDRESS)

ADDRESS DATES IN TOWN

CITY STATE ZIP

HOME PHONE WORK PHONE

WHICH YEARS?

WHICH FESTIVAL(S)?

AVAILABILITY

DURING FESTIVAL VOLUNTEER (OCTOBER 12 TO 18) AS OF DAYS

EVENINGS/WEEKENDS

ALL YEAR ROUND VOLUNTEER AS OF DAYS

EVENINGS/WEEKENDS

INCLUDE AVAILABILITY INFO ABOVE WHEN SUBMITTING APPLICATION

AREAS OF INTEREST

ADMINISTRATION OFFICES: IN BEVERLY HILLS

FILM SCREENINGS: AT ARCLIGHT CINEMAS IN HOLLYWOOD

CONFERENCES: AT ARCLIGHT CINEMAS IN HOLLYWOOD

AWARDS GALA: AT THE BEVERLY HILTON HOTEL IN BEVERLY HILLS

INFORMATION CENTER PUBLICITY & PROMOTION FESTIVAL OFFICE HOSPITALITY CENTER CREDENTIALS

MAILINGS GUEST SERVICES STAGE MANAGEMENT LOAD IN/LOAD OUT INTERNET MARKETING

FILM ANNOUNCER MERCHANDISE SALES PHONE BANK SPONSORSHIPS

VOLUNTEER APPLICATION FORM



PLEASE CHECK ALL SKILLS

COMPUTER (PC): MICROSOFT WORD EXCEL ACCESS POWERPOINT  

OFFICE EQUIPMENT: MULTI-LINE PHONES FAX COPIER

INTERNET EXPERIENCE, IF ANY:

OTHER SKILLS

EMERGENCY CONTACT INFORMATION

PERSON TO NOTIFY IN CASE OF EMERGENCY

ADDRESS

CITY STATE ZIP

HOME PHONE WORK PHONE

EMAIL FAX

RELEASE

I, THE UNDERSIGNED, UNDERSTAND THAT HFF IS IN NO WAY RESPONSIBLE FOR ANY INJURY OR THEFT THAT MAY OCCUR DURING THE COURSE OF MY DUTIES AS A VOL-

UNTEER.  I RELEASE HFF OF RESPONSIBILITY FOR ANY AND ALL DAMAGE TO VEHICLES I USE DURING THE COURSE OF MY VOLUNTEER SERVICES.  

SIGNATURE DATE

PLEASE PRINT YOUR NAME

Please fill out the VOLUNTEER APPLICATION FORM above and fax it (Fax# 310.288.0060), e-mail it (awards@hollywoodawards.com), or mail it to our Festival Offices.

Please address it to “Volunteer Coordinator” at Hollywood Film Festival, 433 N. Camden Drive, Suite 600, Beverly Hills, California 90210.


