
Volunteer Application

Full Name: Email:

Address: Phone:

Preferred Contact Method (check one): [ ] PHONE [ ] EMAIL [ ] TEXT

Emergency Contact Name & Phone:

When are you available to volunteer with KMUN? (morning/afternoon, weekdays, etc.)

Please select the tasks you are most interested in:

[ ] Reception/Front Desk [ ] Landscaping [ ] Social Media Promotion

[ ] Library Organization [ ] On-Air Hosting [ ] Building Maintenance

[ ] Events [ ] IT / Engineering [ ] No Preference

Do you have any specialized skills that you think would benefit the station, and would be
willing to share? If yes, please explain:

Do you have any other volunteer experience? If yes, where and what were your duties?



Tell us a bit about yourself (work/education/life experience, community involvement,
etc.) and why you want to volunteer with KMUN:

Character References: Please provide two references for us to get to know you better.

Name: Phone:

Name: Phone:

By submitting this application, I a�rm that the facts set forth within it are true and
complete. I understand that if I am accepted as a volunteer, any false statements,
omissions, or other misrepresentations made byme on this applicationmay result in my
immediate dismissal.

Applicant Signature: Date:

Equal Opportunity Policy
It is the policy of the Tillicum Foundation that an individual’s race, color, religion, sex, gender
identification, sexual orientation, disability, age, or nation of origin are not and will not be
considered in any volunteer management decisions.

Thank you for your interest in volunteering with KMUN!
Your application will be reviewed by sta� and you will be contacted soon.

Mail to: KMUN | PO Box 269 Astoria OR 97103
or Deliver to: 1445 Exchange St. Astoria OR

or Email to: volunteer@kmun.org


