
Queer Women of Color Film Festival  ::  Volunteer Appl ication 

 

Please mail or email this application form by May 28 th,  2010 
festival@qwocmap.org  59 Cook Street    San Francisco, CA    94118    415-752-0868 

 

 
The annual Queer Women of Color Film Festival is FREE and open to the public.  We serve diverse communities in non-
discriminatory, respectful and positive ways.  We want the best volunteers because we believe that our audiences 
deserve to have a wonderful QWOCMAP experience.  We whole-heartedly believe that hard work is sexy! 

 
CONTACT INFORMATION 

 

NAME First  __________________________________ LAST  _____________________________________ 
 

ADDRESS  _____________________________________ Email (REQUIRED):  _________________________ 
 

CITY  ______________________________ BEST PHONE NUMBER TO CONTACT YOU  ______________________ 
 

STATE & ZIP _________________________  OTHER PHONE NUMBER  ____________________________ 
 

BACKGROUND 
 

How did you hear about the Queer Women of Color Film Festival?  ___________________________________ 
 

List any languages that you speak other than English: ________________________________________________ 
 

List any customer service roles that you have held: _________________________________________________ 
 

List prior volunteer experience: ________________________________________________________________ 
 

Have you volunteered with us before?  When?  ____________________________________________________ 
 

Are you a QWOCMAP FILMMAKER?  Y/N  Do you know a QWOCMAP FILMMAKER? Y/N  Who?  ____________ 
 

Are you a QWOCMAP DONOR?  Y/N 
 

INTEREST & AVAILABILITY 
 

Please rank your volunteer interests 
Usher ___  Stage  ___  Cleaning  ___  Catering  ___  Bar  ___  Front Desk  ___  Parties  ___  Security  ___  Pick-Up/Delivery  ___ 
 

Please rank your strengths: 
Customer Service  _____  Conflict Resolution  _____  Problem-Solving  _____  Meticulous  _____  Anticipate Needs  _____ 
 

All Film Festival Volunteers will be required to attend one of our two MANDATORY ORIENTATIONS on 
Sunday, MAY 30, 2010, from 10:00am-2:00pm or on Monday, JUNE 7, 2010 from 6:30pm to 8:30pm at the 
Brava Theater, 2789 – 24th St @ York, San Francisco. 
 

Can you attend the Mandatory Volunteer Orientation?  Y/N 
 

Our 6th annual Queer Women of Color Film Festival will be held June 11th-13, 2010 at the Brava Theater in San 
Francisco.  Volunteer shifts are in 3-6 hour slots based upon Film Festival needs.  Please circle your availability.  
You are key to the success of the Film Festival and we rely on your firm commitment and follow-through. 

 

Fr iday, June 11th 

1:00pm – 6:00 pm 
5:00pm – 11:00pm 
8:00pm – 1:00am 
 
 

Saturday, June 12th 
1:00pm – 6:00pm 
5:00pm – 11:00pm 
8:00pm – 1:00am 
 
 

Sunday, June 13th 

11:00am – 4:00pm 
3:00pm – 8:00pm 
7:00pm – 10:00pm 
8:00pm – 11:00pm 
 

 

Do you have a DRIVERS LICENSE?  Y/N  Do you have a CAR you are willing to use?  Y/N 
Are you willing and able to volunteer at the QWOCMAP office and at other events?  Y/N 



Queer Women of Color Film Festival  ::  Volunteer Appl ication 

 

Please mail or email this application form by May 28 th,  2010 
festival@qwocmap.org  59 Cook Street    San Francisco, CA    94118    415-752-0868 

Are you able to lift and carry items (tables, chairs, boxes, etc.)?  Y/N 
 

PERSONAL INFORMATION 
 

Circle the 3 terms that best describe you 
Hard-Working • Collaborative • Respectful • Friendly • Humble • Giving • Cordial • Prompt • Focused • Diligent 
 

Why do you most want to be a Film Festival Volunteer?  Circle the 2 that most apply to you 
Give to QWOCMAP  Make Friends • Give to my community • Personal Enrichment • Hard work is sexy! 
 

What will you contribute to our team at the Queer Women of Color Film Festival? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Describe any experience you have as part of a large team. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

What will be the most challenging thing for you about volunteering?  What is the easiest thing?  Why? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

DEMOGRAPHIC INFORMATION 
 

We understand that some people may have concerns about providing the following demographic information.  
Please be assured that all information you provide will remain anonymous and it is used solely for statistical 
purposes.  It is strictly confidential and is self-determining (i.e., it is up to individuals to choose how they define 
themselves). 
 

 
Country of Birth__________________________ 
Race/Ethnicity____________________________ 
Age _______  Date of Birth  _______________ 
Employment Status_______________________ 
Current Position (if applicable)  _____________ 
 

Gender  _____________________________________ 
Sexual Orientation  _____________________________ 
Highest Level of Education  ______________________ 
Estimated yearly income  ________________________ 

This position may require long periods of standing, lifting (tables, chairs, boxes, etc.), working in the dark, climbing 
stairs and working with large crowds.  Describe anything that might present a problem in performing the functions 
of this position.  Is there a mobility/environmental/or other physical issue that we need to know of?  Y/N 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

EMERGENCY CONTACT INFORMATION 
NAME First  __________________________________ LAST  _____________________________________ 
 

RELATIONSHIP TO YOU  _______________________________________________________________________ 
 

BEST PHONE NUMBER TO CONTACT __________________________ 
 

S IGNATURE 
 
Signature  ______________________________________________ Date  ________________________ 
 

 
Questions?  We’ll be happy to answer you when you email festival@qwocmap.org or call 415-752-0868! 


