
Fest iva l  Volunteer  Appl icat ion

showcorps@telluridefilmfestival.org

Name:

- All information will be kept confidential -

Address:

City: ST Zip

Phone:  Cell:

Home:

Email:

Volunteers must be 18 or older.

Emergency Contact:

Date of Birth:

Name:

Phone:

Referred to the Festival by:

Please choose your preferred commitment:

Volunteer (6 hour minimum for individual tickets)

Full Time Staff (30+ hour minimum for a staff pass)

T-shirt size (S, M, L, other):

Are you a San Miguel County Resident? Yes No
If no, we do not provide housing for new Staff.

Are you willing to supply your own housing while in 
Telluride? Yes No
Are you able and willing to lift/carry 45-60 lbs. frequently 
for 8-10 hours/day? Yes No
Are you able and willing to stand and walk for 8-10 hours/day?

Yes No

Are you able to work past midnight? Yes No

2011 Festival Availability:
Pre-Festival

Earlier
Monday, 8/29
Tuesday, 8/30
Wednesday, 8/31
Thursday, 9/1

Festival
Friday, 9/2
Saturday, 9/3
Sunday, 9/4
Monday, 9/5

Post-Festival
Tuesday, 9/6
Wednesday, 9/7
Thursday, 9/8
Friday, 9/9
Later

 

DATE:

We may not have openings in the areas in which you have skills, but 
we will do our best to make a good match. Positions can include (but 
are not limited to) theater ushers, theater concessions, food service, 
special events, and garbage patrol.

Briefly describe why you want to volunteer for the TFF. Tell us any 
relevant festival experience and a bit about yourself (this section 
must be completed to be considered). Please use a separate WORD 
document if necessary.

Please send a resume with application.

Thank you for your interest!

PRINT LAST NAME:

Please fill out the following and send with any attach-
ments, including a passport size digital photo to:
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