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Name  _________________________________					Date  ______________

_____________________________________________________________________________________
Address				                     City				 State 		Zip Code
Phone  Cell  ___________________________     Home  ____________________________ 
Email  _________________________________________
Occupation___________________________	Age _________	Gender:  ___ Male     ___ Female    
Interested in:  ___Long Term  ___Short Term    ___Mornings   ___Afternoons   ___Evenings   ___Overnights
___Hours per day   ___Hours per week  ___Hours per month  ___Hours per Sabbath   ___Hours per Sunday
Why would you like to volunteer for LLBN? ______________________________________________________
__________________________________________________________________________________________
Check mark the areas that you are interested in for volunteer service:
__Camera                            __ Set up                          __ Social Media                  __ Building Maintenance
__ Audio                              __ Engineering                __ Writing                            __ Translation
__ Lighting                           __ Encoding                     __ Graphic Design              __ Guest Relations
__ Graphic Operations      __ Video Operations     __ Secretarial Work           __ Communications
__ Directing                         __ Website                      __ Food Coordination        __ Foreign Languages ________________
__Video Editing                  __ Data Entry                  __ Prayer Ministry              __ Other__________________________
Previous Volunteer Experience______________________________________
Special skills/training/interest ________________________________________________________________
Education ________________________________________________
Religion/denomination   ____________________________________
Personal reference:    Name  _________________________________
Address ______________________________________________________    Phone  ____________________
Single ___    Married ___	   

Emergency Contact ______________________  Relationship________________    Phone  __________

I understand this is strictly a volunteer ministry and not an employment opportunity. I understand my volunteer position may be closed at any time. By my signature below I acknowledge and agree to all rules, policies and reporting practices of the Loma Linda Broadcasting Network.

x__________________________________________                     		Date______________
Signature OR legal guardian if the volunteer is under 18 yrs.

Please return form to volunteer@llbn.tv or mail to LLBN P.O. Box 950 Loma Linda, Ca 92354  
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