AMERICAN
BLACK 2023 American Black Film Festival

A (oFlLM Volunteer Application
L = FESTIVAL

First Name: Last Name:

Street Address:

City: State: Zip Code:
Country: Email:
Phone: Birthday: / /

Have you volunteered for ABFF previously? O Yes O No Are you Covid-19 Vaccinated? O Yes O No
If so, which departments?

O Operations & Logistics

O Sponsorship

O Programming & Screenings Talent

O Relations

O Public Relations

O Registration & Customer Service

O Social Media

O Front of House/Line Ambassador

Please mark your t-shirt size below.
OxsOs Om Or Ox Oxxt O xxxL

What is your current occupation? Please describe your daily responsibilities.

Please list previous volunteer experiences and describe your responsibilities. (Please limit to 500 characters max.)

Are you willing to do physical labor as part of volunteering? O Yes O No
Are you willing to provide your own travel as part of volunteering? O Yes O No

Are you willing to provide your own lodging as a volunteer? O Yes O No
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Why are you interested in volunteering for ABFF? What do you hope to gain from the experience?
(Please limit to 500 characters max.)

Please select the time of day you are available to work:

O
O
O

Anytime
Daytime

Evening

Please select your first choice of the department in which you would like to volunteer (limit your answer to one):

O0000000O

Operations & Logistics
Sponsorship

Programming & Screenings Talent
Relations

Public Relations

Registration & Customer Service
Social Media

Front of House/Line Ambassador

Please select your second choice of the department in which you would like to volunteer (limit your answer to one):

O0000000

Operations & Logistics
Sponsorship

Programming & Screenings Talent
Relations

Public Relations

Registration & Customer Service
Social Media

Front of House/Line Ambassador

What makes you a good fit for the departments you have specified? What are you most looking forward to about
volunteering in these departments?

2023 American Black Film Festival
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