
LIBERATION 2010 
Sacred Service Volunteer Form 
 

Thank you for considering to serve LIBERATION 2010! As a LIBERATION 2010 volunteer, you 

become part of the team that is making it happen! As representatives for the event, our volunteers 

hold the vision of healing the world of homophobia. Below is a list of questions that will help us to 

place you in a position that is most helpful for us and comfortable for you. 

 

First Name: __________________________    Last Name:________________________________  

 

Address: ______________________________ City/State/Zip: ____________________________ 

 

Home Ph. (      )_____-_________   Cell Ph. (      )_____-________ Work Ph.(      )_____-______ 

 

Primary E-Mail:__________________________ E-Mail 2 (optional)_______________________ 

 

Have you worked at other similar types of events in the past? ___Yes     ___No   (check one) 

 

Have you ever volunteered for conferences in the past?  ___Yes     ___No   (check one) 

 

If you have worked similar events or volunteered for Bodhi Spiritual Center before, please describe 

your role and tell us what you loved about it (feel free to attach responses on a separate sheet or 

in an e-mail). 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

 

Are you currently employed?  yes      no 
 

What is your current job? 

____________________________________________________________________ 

 

What other types of jobs/volunteer experiences do you have? _____________________________  

 

 ______________________________________________________________________________  

 

If necessary, would you be available to help out in our office prior to the event? ___Yes     ___No 

 

What are your strengths? 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

What are your weaknesses? 

_______________________________________________________________________________ 

 

Do you have any physical conditions that may limit your ability to perform certain tasks? 

 

 yes      no 

 

If yes, please 

describe:_______________________________________________________________ 



Are you able to meet the required time commitment required for volunteers?         yes      no 

 

Are you available for the Pre Conference?  yes      no  

 

Are you available for the Post Conference?   yes      no 

 

Kindly indicate the three areas in which you prefer to serve, by assigning numbers 1-2-3, with 1 

being the most preferred. We will determine volunteer assignments by matching interest, 

experience and needs. 

 

Production    _____ Vendor Support _____ 

 

Logistics _____ Hospitality Team _____ 

  

Ambassador Support _____ Speaker Assistants _____ 

 

Registration _____   

 

 

Please e-mail your completed application to Ann Simonson at ann@liberation2010.com or fax to 

773.304.3153. 

 

Thank you – you’ll be hearing from us soon! 

mailto:ann@liberation2010.com

