Wisteria Volunteer Application Form
Instructions: Please neatly fill out this entire survey and return it to Kenny or Pam at Kenny@wisteria.org or pam@wisteria.org  or mail it to Wisteria 39617 SR 684, Pomeroy, OH 45769. 

Which festival(s) are you interested in volunteering for? Wisteria Summer Solstice, ACE’s Starwood, Wisteria Cornstalk Festival, Wisteria Autumn Fires. 

What is your legal name?

What is your preferred name?

Age Range (circle one that applies):  Under 18, 18 – 20, 21 and over.  

(This information is needed to better assign work to volunteers.  NOTE:  If you are under 18 you need to have a parent or a guardian on site.  Contact Pam at the Wisteria office for more information regarding guardians and what is required.)

E-mail address?

Telephone and/or cell phone numbers?

Full mailing address?

Emergency contact information: (name and phone number)

Have you volunteered for Wisteria before?  If yes, when.
What day do you plan to arrive? What day do you plan to depart?

If Wisteria needs help can you: arrive early, stay late or neither?

If you have volunteered before, what areas have you worked in the past? (ex. coffeehouse, recycling, etc.)

Do you plan to bring children less than 16 years of age with you? If so, what are their names and ages? Please note that each registering adult can only bring one child with them excepting special arrangements.

Would you be willing to work extra shifts? Indicate yes, no or maybe.
Are you willing to drive for supply runs?  

If so, are you willing to use your vehicle if compensated?

Please list any lifeguard certification, security and/or medical skills:

Do you plan to merchant goods through the Wisteria Market?

What times of day do you prefer to have your work shifts scheduled? Morning, Mid-day, Evening, or Night? 

Are there any times of day you really do not want to work?

Are there any tasks that you absolutely do not want to do?

Are there job assignments that you really want to do?

Please describe any physical limitations or special medical/emotional needs we should be aware of? (such as allergies, medications, conditions, etc.)

Can you name anybody connected with Wisteria that is willing to vouch for you?

How did you learn about this event?

Do you have a personal statement to share with us? Use back or additional sheet if needed.
Privacy Information: Wisteria, Inc. is committed to maintaining your privacy. We assure you that none of your personal information will be sold, distributed, or otherwise used for any purpose other than contact from Wisteria, Inc and affiliates. 

