
Wyandotte Street Art Fair Volunteer Applicaiton 

Any person age 16 or older (those under 18 will need parental permission) who meets 
the qualifications (see document “Volunteers at the Wyandotte Street Art Fair”) can be 
a Wyandotte Street Art Fair (WSAF) Volunteer.  The City of Wyandotte and the 
Wyandotte Street Art Fair Committee will select volunteers without regard to race, color, 
religion, gender, sexual orientation, national origin, age or disability. 

Today’s date: _______________ 

Name: ______________________________________________________________________ 
 Last    First   Middle Initial 

Address: _____________________________________________________________________ 
                  Number   Street     Apt. # 

_____________________________________________________________________ 
City    State  Zip 

Home Phone #: _______________________ Cell Phone #: _________________________ 

Email Address: _______________________________________________________________ 

Best time to reach you: From: _______am/pm To: ________am/pm 
 
Areas of Interest (check all that apply): 

� Artist Hospitality Booth 
� Booth Sitting/Artist Hospitality 
� Children’s Emporium 
� Entertainment 

� Floater  
� Information Booth 
� Office Help/Clerical 
� Set-Up 

 
How did you hear about volunteering for the Wyandotte Street Art Fair? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Volunteer Experience & Skills 

Please describe any previous volunteer experience (use additional paper, if necessary): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



Do you know any foreign languages?  If yes, which one(s)? ____________________ 
______________________________________________________________________________ 

Availability 

Please list or check your weekly availability below: 

 Monday Tuesday Wednesday Thursday Friday Saturday 
Morning       

Afternoon       
Evening       

 
�   I am available to work Saturday night to break down the WSAF. 

References 

Please include name, relation to applicant and contact information (phone number or 
email address) for each reference.  Please provide at least two references. 

1. ________________________________________________________________________ 
Name   Contact Information  Relationship 
 

2. ________________________________________________________________________ 
Name   Contact Information  Relationship 
 

3. ________________________________________________________________________ 
Name   Contact Information  Relationship 

Community Service Information 

If you are volunteering to fulfill a particular requirement, please provide the following 
information: 

Name and contact information of organization that requires service: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

How many hours of service do you need? ____________________ 
Can you complete your service at more than one institution?  � Yes  � No 

  



Interns 

School & Degree Program: ___________________________________________________ 
______________________________________________________________________________  

Is this internship for school credit?  � Yes � No 

Please also send a cover letter and resume with your completed application. 

For All Volunteers 

I have read and understand the document “Wyandotte Street Art Fair Volunteers.”  I 
also understand that if selected to be a volunteer for the Wyandotte Street Art Fair that I 
will not receive any compensation from the Wyandotte Street Art Fair, the City of 
Wyandotte or its entities. 

_________________________________________________         ________________________ 
Signature        Date 

Completed applications can be returned to the Special Event Office via email 
(info@wyan.org), via fax (734.324.7296) or via post (3131 Third Street, 

Wyandotte, Michigan 48192). 
 

Staff Use Only 

For Interns: � Cover Letter � Resume 

Reference Called? � Y    � N 

Interview Date: ____________ Interviewed by: __________________________________ 

Volunteer Position: � AHB � BTH � CE � ENT � FLT � IB � OFF � SU � TD 

Total Hours Scheduled: __________ 

Monday Tuesday Wednesday Thursday Friday Saturday 
      
      
      
 
� Orientation – Completion date: _______________ �  Training – Completion date: _____________ 
� Emergency Contact  � Hold Harmless  
�  T-Shirt Issued (number & size): ___________ Return date: ____________ 
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