
 
Queer Women of Color Media Arts Project 

presents the 
4th annual Queer Women of Color Film Festival 

www.qwocmap.org 
fest ival @qwocmap.org 

 

 
Volunteer Application Form 

Must be received by May 27, 2008 
 

• NAME __________________________________________________________________________ 
 
 

• MAILING ADDRESS______________________________________________________________ 
 
 

• Phone # to contact you at short notice _________________________________________ 
 
 

• EMAIL ADDRESS ________________________________________________________________ 
 
   

• Do you have a driver’s license?      Y / N      Do you have a car?      Y / N 
 
 

• Can you speak any other languages? If so, which? _______________________________ 
 
 

• Are you a QWOCMAP Filmmaker?   Y / N 
 

o If YES, when and which workshop did you participate in?  
 
    ______________________________________________________________________ 
 
o If NO, do you personally know someone who is?  Who?  
 
    ______________________________________________________________________ 

 
 

• How did you hear about QWOCMAP and the Queer Women of Color Film Festival?  
 
 
 
 

 
     QWOCMAP provides media arts training, screening opportunities and resources  
     free of charge to guarantee full access to our traditionally underserved communities,    
     particularly low-income and immigrant queer women of color.  The Film Festival is  
     free and open to the public.  We serve diverse communities in non-discriminatory,   
     respectful and positive ways.  We whole-heartedly believe that hard work is sexy.   
 
 

59 Cook St reet     San Francisco, CA    94118     415- 752- 0868 
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When are you available?  

 
This yearÕs Queer Women of Color Film Fest ival will be held June 13th-  15th, 2008 at  the 
Brava Theater.  Volunteer shifts will be organized in 4- 5 hour slots, depending on 
organizat ional needs.  All volunteers will be required to attend a mandatory Volunteer 
Orientation to be held on Sunday, June 1, 2008, 4:00-6:00pm at the Brava Theater. 
 
1)   Will you be at  the Mandatory Volunteer Orientat ion?  Y /  N 
 
2)   Please indicate below (mark with an X) which shift s you are available to volunteer for.    
     You can sign- up for as many shifts as you feel comfortable with.  Please be aware    
     that  volunteers are key to the success of the Fest ival and we rely on your f irm     
     commitment and follow- through for each shift  you sign- up for. 
 
     

        Available  Not Available 
     Friday, June 13th 
  2:00pm Ð 6:30 pm  ________       ________   
 

  5:30pm Ð 10:00 pm   ________       ________  
   
     Saturday, June 14th 
   11:00am Ð 4:00pm   ________       ________ 
     

  2:30pm Ð 7:00pm    ________       ________  
  

  5:30pm Ð11:00pm  ________       ________  
 
     Sunday, June 15th 
  12:00pm Ð 4:30pm   ________       ________  
   

  3:30pm Ð 8:00pm    ________       ________  
     

  7:30 Ð 10:00pm   ________       ________ 
  
 
3)  Are you able to lif t  and carry items (e.g. tables, chairs, boxes, crates, etc)  Y /  N 
 
4)  We have lots and lots of different  things to volunteer for! Do you have any preferences   
     for what youÕd like to volunteer to do?  What are your strengths?  Do you have any       
     part icular skil ls we should be aware of?  
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PERSONAL INFO 
We understand that  some people may be concerned about or hesitant  to provide the 
following informat ion. We assure you that this informat ion will remain anonymous, 
confident ial and is self- determining, (i.e. it  is up to each individual to choose how they 
define themselves).  This data is important  to us as it  allows us to bet ter understand who is 
volunteering with us and is highly beneficial in our fundraising ef forts.  We very much 
appreciate your t ime and effort !   

 
 

 

 
 

Age Check box 

Under 18  

18- 29  

30- 39  

40- 49  

50- 64  

65+   

Gender Identity Check all that 
apply 

Female  

Transgender/  
Genderqueer 

 

Two- Spirit   

Intersex   

Male  

Other (please specify)  Ethnicity Check all that 
apply 

Nat ive American/  
Indigenous 

 

African 
Descent/ Black 

 

Arab/ West Asian  

East  Asian  

South Asian  

Southeast  Asian  

Pacif ic Islander  

Chicana/ o  

Lat ina/ o  

Mult iracial/   
Mixed- Race 

 

European 
American/  White 

 

Other (please 
specify) 

 

Sexual Orientation Check all that 
apply 

Queer  

Lesbian  

Bisexual  

Two- Spirit   

Gay  

Straight   

Same Gender- Loving  

Other (please specify)  
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Disability Check all 
that apply 

  Learning diff iculty  

Learning disabil ity  

Long term or life- limit ing 
illness 

 

Mental health issues  

Mult iple disabilit ies  

Physical disabil ity  

Sensory disability  

Environmental disabil ity  

Other (please specify)  

 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
__________________________________________________  ____________________________ 
Signature         Date 
 

Education Check all that 
apply 

Some High School  

High School Degree  

Some College  

College Degree-  
AssociateÕs 

 

College Degree-  
BachelorÕs 

 

Post- Graduate-  
MasterÕs 

 

Post- Graduate-    
MFA 

 

Post- Graduate-  
Doctorate 

 

Other (please specify)  

Employment Check all that 
apply 

Employed  

Not Employed  

In educat ion/ learning  

In t raining  

Self- employed  

Other (please specify)  

Estimated Individual 
Income Check box 

up to $15,000  

$16,000Ñ $30,000  

$31,000Ñ $50,000  

$51,000Ñ $75,000  

$76,000Ñ $100,000  

$100,000 and up  


