
 

HSO VOLUNTEER INFORMATION FORM 
 
Name       ____________________________________________________________ 
 
Address   ____________________________________________________________ 
 
City          ____________________________________ State _____  ZIP _________ 
 
Email       ____________________________________________________________ 
 
Phone (D) __________________________ Phone (N) ________________________ 
 
Employer ____________________________________________________________ 
 
General Information: 
Do you play an instrument?      No            Yes, I play the  

Please check areas of interest / special skills: 

 Concert Usher  Youth Education 
 Talcott Mountain Music Festival  Transportation Services w/ your car 
 Administrative / Data entry  Marketing / Graphic Design 
 Other: 
 
Availability: 
Day / Time 9am – 12pm 12 pm – 3 pm 3 pm – 5 pm after 5 pm 
Monday      
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     
     Weekly     1x month     Seasonal / Special Events 
 
How did you hear about this opportunity?__________________________________ 

____________________________________________________________________ 

Have you ever been convicted of a crime?      No            Yes, 

References (not family): ________________________________________________ 

Other organizations you have volunteered with: _____________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

David M. Roth 
President 

 
Charles H. Owens 

Executive Director 
 
 
 
 

228 Farmington Avenue 
Hartford, Connecticut 

06105-3596 
 

Administration 
860.246.8742 

 
Fax 

860.247.1720 
 

www.hartfordsymphony.org 
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