d . d Audition Date:
Audio-Reader Orientation Date:
Training Date:

V0|unteer I nfo rm ation Starting Assignment:

Audio-Reader Sheet

THE UNIVERSITY OF KANSAS

Name:

Address: City:
State: Zip Code: Birth Date: / /

Home Phone: Work Phone:

Cell Phone: E-mail:

Please indicate interest in any of the following:

____Audio Description of Live Theatre (volunteers describe sets, costumes and action on stage)

_______Sensory Garden (spring, summer, fall)

_______“For Your Ears Only” (volunteers help with donation drives, sorting of audio donations, work at sale in September)
__ Audio Editing

______ Scrapbooking

______ Clerical (may include data entry, answering phones, etc.)

Please note that Audio-Reader would like volunteers to make a minimum six-month commitment to our program. If you are unable to do this,
please let the Volunteer Coordinator know so we can take that into account when making your volunteer assignment. Thanks!
(OVER)



Volunteer Interests

Occupation (current or former):
Major/year in school (if currently in school):
Hobbies and interests:

What types of things do you enjoy reading about? Check all that apply:

World/National News ____ Cooking _____Children’s Stories ___ Travel

Local News ___ _Environment ___ Educational Materials ____ Health

Short Stories ______ History ____ Nature/Outdoors ___ Books
Opinion/Politics ______ Science __ Arts & Entertainment ______Religion
Business/Economy _____ Sports _____Home & Family Issues ______Mature Subjects

Audio-Reader is open from 6 a.m. to 7:30 p.m. Monday-Friday and 7 a.m. to 2 p.m. on weekends. Please indicate the specific days and times you
can volunteer:

Day Morning (6 a.m. to Noon) Afternoon (Noon-5p.m.) Evening (5p.m.-7 p.m.)
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Holidays

Why did you choose to spend your time at Audio-Reader?



