Your Eclectic
GASTON COLLEGE Music Station
VOLUNTEER APPLICATION

Name: Home Phone:
Address: Cell Phone:
City/State/Zip: E-Mail:
Position Applied for:

Educational Background

School/College Dates Degree Field of Study
Employment History
Company Dates Position Supervisor
Nature of Work Name/Phone
Broadcast Experience
Station/Location Dates Position Supervisor
Nature of Work Name/Phone
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Have you worked here before? If yes, give date(s) and position(s) held:

Why do you want to become involved with WSGE?

What days and hours are you available to work?

Do you have any particular abilities or training that would be of value in your work at WSGE?
Please describe fully.

Do you have any current affiliations with the music or broadcast industries that would create
a conflict of interest in serving as a volunteer? If so, please explain.

Have you ever been convicted of a felony? If so, please explain.

I certify that all of the information given in this application is true and correct

to the best of my knowledge and belief

Signature Print Name and Date







