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VOLUNTEER APPLICATION

AWARDS CEREMONY: JUNE 17, 2012 DEADLINE TO APPLY: MAY 19, 2012

Application must be received by deadline date. Application can be mailed to Post Office
Box, faxed or sent via email

Mailing Address: Post Office Box 39A60, Los Angeles, CA 90039
E-mail: efromfoundation@aol.com
Phone: (323) 445-6669

CONTACT INFORMATION:

Name:

Street Address:
City/State/Zip Code:
Phone Number: Home: Cell: Work:
E-mail address:

ASSIGNMENT AREA OF INTEREST (Please check three in order of preference)

___Red Carpet attendant
___Media check-in

___Spotters

____VIP Escort Supervisor
___VIP Escort

__Personal Assistant Supervisor
___ Personal Assistant

___Award Recipient Escort
____Vendor Coordinator
___Registration/Check-In
____Runner

___Floater

___Security Assistant or Personnel

www.hufawards.com or www.mableanephriamfoundation.com




Prior Volunteer Experience:
Mablean Ephriam Foundation/H.U.F. Year
Other organizations/groups:

How did you hear about MEF/HUF Awards/Brunch:
_E Radio [ |Cable TV [ ] FreeTV gWeb ] Newspaper g Letter
_|L_|Family/Friend [ ]Other

Any medical problems/concerns:

Person to Notify in Case of An Emergency:

Name: (Last/First):
Relationship:
Phone Number: Home: Cell: Work:

VOLUNTEER POSITIONS ARE NOT PAID. The Mablean Ephriam Foundation does
not provide transportation or hotel accommodations for volunteers. A meal will be
provided on the day of the event. MEF will provide a letter of reference acknowledging
your participation in the event, as well as a Certificate and an invitation to the H.U.F.
awards post-reception.

MEF appreciates your willingness to serve and thanks you in advance, for your much

needed assistance.

By submitting this application, I affirm that the facts set forth in it are true and complete.
I understand that if I am accepted as a volunteer, assignment preferences will be
considered, but are not guaranteed. Assignments are made on a skill/ needs basis.

Agreement and Signature:

Submit Volunteer Applicaton

www.hufawards.com or www.mableanephriamfoundation.com
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