
VOLUNTEER APPLICATION FOR NEW 

AND RETURNING VOLUNTEERS 

Thank you for applying to volunteer with the 2024 Gig l-larbor �ilm �estival 

September 26-29. The success of our festival relies on generous volunteers. 

Please fill in all fields and click SUBMIT FORM to email this application. 

�or questions, please reach out to Karin Ashabraner at 

volunteercoordinator@gigharborfilmfestival.org or 253.820.8698. 

Name: Date: 
-------------------- -----------

Email: 
----------------------------------

1. Would you like to distribute film posters and festival programs BEFORE the estival?

All supplies and a list of locations will be provided. Work must be completed August 11-17, 2024

in the Gig Marbor, Port Orchard and Tacoma areas.

□ Yl:S

2. Would you like to work DURING the festival (Sept. 26-29)? Shifts are approximately 3 hours.

□ Yl:S □ NO

3. If yes, these are the opportunities available. Please check your interests:

D l:vent Setup: Move items from nearby film office to Galaxy Theatre. Set up tables, supplies, 
backdrop, etc. on Thursday, September 26. 

D Theatre Manager: Manage operations in "their" theatre, introduce film and filmmaker using 
microphone (script will be provided). Does NOT moderate the Q&A session. 

D Theatre Support: Count patrons, distribute programs, help seat patrons, clean theatre, etc. 

D Greeter: Greet patrons in lobby, answers questions, direct patrons to theatre. Requires 
standing during shift. 

D l:vent Teardown: Remove tables, coverings, supplies, etc. Pack and return items to film office on 
Sunday, September 29. 
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