
 
 

Volunteer Application Form  
Name: ______________________________  

Mailing Address: _________________________________________________________  

City/Prov: ________________________________ Postal Code: ___________________  

Telephone: (H): _________________________ (B): _________________________ 

Mobile phone _________________________E-Mail: __________________________________  

Please note special needs or conditions of which we should be aware:  

If you are involved with us as a volunteer and an emergency arises, whom should 
we contact?  
Name: ________________________________ Relationship: ______________________  
Phone: (H) ____________________________ (B) _____________________________  
How did you hear about the Film Festival?  
 

Are you a  Fairy Tales member? (not n ecessary for you to volunteer)  Circle 
Response  

Yes  No  

Have you volunteered at the Fairy Tales Film Festival in the past?  Circle 

Response  

Yes  No  

Length of Commitment (Circle Response)  
 No 

Preferenc
e  

Project  Special 
Event  

Short Term 6 
months or 
less  

Long  Term - 6 
months or more  
 

Are you willing to work outside? (Circle Response)  Yes  No  
     What is most important for you to take away from your Fairy Tales volunteer 
experience ?   

 
 
In order to better match you to your volunteer activities please indicate your level of skill for 

each item  
General Skills  None  Beginning  Intermedi

ate  
Advanced  

Highly Organized      
Enjoy Dealing with Public      
Detail Oriented      
Public Speaking      
Work Well in a Team      
Job-Specific Experience  
Customer Service      
Event Experience      
Ticketing Systems      



 
 

Transaction Reconciliation      
Cash Handling      
Certification with Alberta Film 
Classification  

    

Computer / Software  
Microsoft Access      
Microsoft Excel      
Microsoft Word      
Typing / Data Entry      
Internet Explorer      
FileMakerPro      

 PRE-FILM FESTIVAL ACTIVIT IES  
Are you interested in volunteering for Pre -Fest activities?  (Circle 
Response)  
 
No?  Please go to the  forms next section  ÔDuring Festival Activities Õ  
Yes? Please check the activities b elow you are interested in supporting 
the fest with  

Yes  No  

o Brochure/Poster Distribution  o Admin Assistant/ Library Custodian  
o Database/Data entry  o Film Selection  
o Event Planning  o Volunteer Coordination  
o Booth Rep e.g. Lilac Fest  o Writing & Editing  
o Fundraising  Events   

PRE-FILM FEST AVAILABLITY  
Weekday ?  (Circle Response)  Days  Evenings  
Weekend ?  (Circle Response)  Days  Evenings  

 
DURING FESTIVAL ACTIVIT IES  

Are you interested in volunteer during the Film Festival?   (Circle 
Response)  

Yes  No  

 
If you answered yes  Please check the activates you are interested in supporting the fest 
with  

o Box Office Sales  o Usher  
o Merchandise Table  o Rover  
o Transportation  o Tear Down  
o Billeting  o Load In  
o Event Facilitation   

 
 



 
 

SHIFT AVAILABILITY DURING FESTIVAL  
    
    
    

 

Fairy Tales In ternational Gay and Lesbian Film Festival Objectives  

1. To bring a rich selection of seldom -seen films to the Calgary and Southern Alberta 
region audience  

2. To support the work of local, national and international filmmakers  
3. To create an atmosphere of respect a nd tolerance, within and outside, of the gay 

and lesbian community through culture  
 
Fairytales survives and thrives because of you and the energy you bring!  Thank you 
so much for your interest, support and time!  
 
Jessica Dollard  
Festival and Programming D irector  
Fairy  Tales Presentation Society  
#2B, 1230A 17th Avenue SW  
Calgary, AB T2T -0B8 
Office: 403 -244-1956  
Cell: 403 -605-6212  


