New Hampshire Pagans Volunteer Application

Name: ________________________________________________________________________
                 			 First                  	              Last
Contact Number: ________________________
E-Mail: ________________________________________________________________________
What Hours can you work? (Circle)
 Anytime 		7-12		12-6		Other: _________
Interested In: (Circle)
Wherever Needed		Decorations		Games	Cleaning	Vendor Assistant
Setup/Teardown	Other: __________
Any Special Talents:
Layout/Graphic Designer	Artist 	Computer Tech	Electrician 	Food Services
Interior Design	Marketing	Other: ______________
Comments: ____________________________________________________________________________________________________________________________________________________________

--------------------------------------------------NHP Use Only----------------------------------------------------------
Application Received: ____/____/____		Reviewed By: ________________
Approved: ______	Denied: ________	Date Approved/Denied: ____/____/____ 
If Denied, Reasons: ____________________________________________________________________________________________________________________________________________________________
Print Representative’s Name: _____________________________________________________
Representative’s Signature: _______________________________________________________

	
