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Front of House 
VOLUNTEER APPLICATION FORM 

 
Thank you for your interest in volunteering at the Regent Theatre. 

The information provided by you in the following document is confidential. 
 

Please fill out the form in full. 
 
 
 

PERSONAL INFORMATION 
 
SURNAME     __________________________________ 
 
 
FIRST NAME    __________________________________ 
 
 
Name you prefer to be known by:  __________________________________  
 
 
GENDER:      M / F  
 
 
DATE OF BIRTH    __________________________________ 
 
 
CONTACT ADDRESS _____________________________________________ 
 
__________________________________________________________________ 
 
 
HOME PHONE __________________________________________________ 
 
 
CELLPHONE __________________________________________________ 
 
 
EMAIL  __________________________________________________ 
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GENERAL INFORMATION 
 
 
Reason(s) for volunteering: 
 
___________________________________________________________________  
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
Please specify in some detail the hours / days you would be most available (bearing 
in mind our shows are mainly held in the evening): 
 
___________________________________________________________________  
 
___________________________________________________________________  
 
___________________________________________________________________ 
 
 
What skills and experience would you bring to the role of volunteer: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Have you been a volunteer before? Y/N. If yes, please provide details: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Anything else you would like to add to assist with this application: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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MEDICAL & BEHAVIOURAL HISTORY 
 
Do you currently have, or within the last five years, suffered from any medical, 
physical, or mental condition that could affect your ability to carry out Front of House 
voluntary activities at the Regent Theatre? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Are you on any medication that we should be aware of that may impair your ability to 
work safely? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
How would you rate your fitness level on a scale of 1 to 5? 
 
Good     Average     Poor 
  1___________2________________3________________4_____________5 
 
 
Have you ever been charged with a criminal offence, or are you currently awaiting 
proceedings for any criminal offence? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Do you have any objections to the Otago Theatre Trust carrying out police vetting 
prior to final approval of your application to volunteer in a front of house capacity? 
 
Yes     /     No If yes, please provide details: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Is there anything else that we need to know, or do, to assist you in your role as a 
volunteer here at the Regent Theatre if your application is successful? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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EMERGENCY CONTACT DETAILS  
 
 
NAME:  ___________________________________________________ 
 
 
PHONE  ___________________________________________________ 
 
 
RELATIONSHIP ___________________________________________________ 
 
 

REFEREES 
 
Please provide the name and contact phone number for three referees: 
Two can be personal (but not family members) and one must be professional in 
nature (employer for example): 
 

Referee Name Contact Number Relationship to Applicant 

1  
 
 

  

2  
 
 

  

3  
 
 

  

 

By signing this form, you hereby consent to us holding this information on our files. 
 
 
 
Signature_____________________________Date___________________________ 
 

 
Comments - To be completed by Regent Theatre: 
 
___________________________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

PLEASE RETURN COMPLETED FORM TO  
REGENT THEATRE, P O BOX 5036, DUNEDIN 9058 
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