
VOLUNTEER APPLICATION FORM

Name: _____________________________________________________________________

Address: ______________________________________________

______________________________________________

Phone: ____________________ email:________________________________________

UNBC Undergrad? □ Yes     Student # _____________________________

□ No     (to volunteer, you must purchase a $20/year community 
membership)

In what area are you interested in volunteering?

□  Promotions □ Street Team □ Special Events

□ Production □ News □ Music Department

□ On-Air Personality (requires previous volunteerism in other areas)

When are you available to volunteer?

□ Monday time(s): ________________________________________

□ Tuesday time(s): ________________________________________

□ Wednesday time(s): ________________________________________

□ Thursday time(s): ________________________________________

□ Friday time(s): ________________________________________

□ Saturday time(s): ________________________________________

□ Sunday time(s): ________________________________________



Why do you want to volunteer for CFUR Radio?

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

What relevant experience do you possess?

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

All new volunteers at CFUR Radio are subject to a three month probationary period and are expected 
to conduct their volunteerism in accordance with CFUR Policy.  

Please allow at least one week for the processing of your application.

Signed:_____________________________________on this day: ____________________________

Emergency contact:

Name: ______________________________________ Phone: ____________________________


