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Volunteer Form

MATV 145 Pleasant St., Malden MA 02148 

PH: (781) 321-6400 FAX: (781) 321 – 7121

Volunteers at Malden Access Television are a vital part of our mission of 
Building Community Through Media.
Name___________________________________  Date________________
Address______________________________________________________
Phone________________________  email__________________________
Other contact__________________________________________________
In general, how many hours a week/ month are you available to volunteer? _______

When are you available to Volunteer: 
Where did you hear about MATV?  (Circle all that apply)

MATV

Flyer

Newspaper

Website
Other_____________
Are you under 16 years of age?

Yes

No

Are you a member of MATV?

Yes

No

What areas are you interested in: (Circle all that apply)
Office Help
Video Production
Computer Tasks
Artistic Projects

Explain any relevant experience:

References

MATV Volunteers work closely with staff and are trusted to carry our projects without direct supervision, and often working with other volunteers. In order to insure a safe and open environment, MATV requests that all potential volunteers provide the following references. Thank you for your cooperation.

2 Professional References

Please list places where you worked or volunteered.

1 - Name________________________________________________________________

Company or organization_________________________________________________

Address_______________________________________________________________

Contact Phone number(s)__________________________________________________

Job or Volunteer role_____________________________________________________

Time Period____________________________________________________________

May we contact this reference?_____________

2 - Name______________________________________________________________

Company or organization_________________________________________________

Address_______________________________________________________________

Contact Phone number(s)__________________________________________________

Job or Volunteer role_____________________________________________________

Time Period____________________________________________________________

May we contact this reference?_______________

Personal Reference – (No family members, please)
Name_________________________________________________________________

Address_______________________________________________________________

Contact Phone Number(s)_________________________________________________

May we contact this reference?__________________

