
LATTE Theater for the Performing and

Visual Arts Volunteer Form

Make a Difference in the Lives of Teens, the Arts, and Your 
Community!

Legal Name *

First name as you would like it to appear on your nametag: *

18 or over *

Please note: Applicants are eligible for different opportunities based on age.

Email *

Street Address *

Yes

No



City *

State *

ZIP *

Home Phone 

Cell *

Emergency Contact Name & Relationship *

Emergency Contact Cell *

Do you have reliable access to transportation? *

Yes

No



Interested in Volunteering 

Additional Opportunities Include 

Program and Event Planning

Practice Audience

Youth Mentor

Practice Assistant

Usher

Ticket Taker

Costuming/Creation

Prop Creation

Set Creation

Greeter

Administrative Work

Collections and Archives

Public Relations

Rehearsal Assistant

Videography/Archiving

Stage Management

Prop Master

Educational Outreach

Website Design

Workshop Assistance

Membership Recruitment

Administrative Areas

Editing and Playbill

Workshop Presenter in Areas of the Arts

Playbill Creation and Editing

Chair a Committee

Assist with Planned Events



Days Available *

How would you like to grow and make a difference 
volunteering? *

Experience working with youth? *

Though no experience is required, do you have experience working with 
youth in other organizations? Please provide organization information.

Current Memberships? *

(religious, community, business, labor, or professional organizations).

Reference 1 *

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Varies/Flexible



Please list someone familiar with your character. References may
be checked.

Reference 2 *

Please list someone familiar with your character. References may
be checked.

Reference 3 *

Please list someone familiar with your character. References may
be checked.

Have you ever been removed from or asked to leave a 
leadership position in an organization due to allegations 
regarding your personal conduct or behavior? *

Have you ever been arrested for a criminal offense? *

(other than minor traffic violations)

Has your driver’s license ever been suspended or revoked? *

No

Yes

No

Yes

No

Please provide a name and a contact phone number.

Please provide a name and a contact phone number.

Please provide a name and contact phone number.

If Yes, please explain: 

If yes, please explain:

If yes, please explain:



Have you ever been investigated for, accused of, or charged 
with abuse or neglect of a minor child? *

Are you aware of any reason not listed above that may call into 
question your suitability to supervise, guide, care for, and lead 
young people? *

Submit

Yes

No

Yes

No

Yes

Never submit passwords through this form. Report malicious form

If yes, please explain:

If yes, please explain:

Please mail this completed form to:

LATTE Theater c/o Felicia Pfluger
3636 Raymond Ave
Brookfield, IL  60513

or bring to a LATTE event.
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