
Polyphonic Ambassadors In  

Loving Service (PALS) 
 

Volunteer Application Form 
 

Thank you for your interest in volunteering for the Walenstein Musical Organization. We are in 
need of reliable and dependable volunteers. To become a member of our volunteer program, please 
complete this application clearly and submit it to the address listed below. By filling out this form, 
it gives WMO a general idea of what you’re interested in. Thank you for taking the time to let us 

know that you are willing to volunteer. We appreciate you! 
 

GENERAL INFORMATION 
 
Full Name: _________________________________________________________________________ 

(first)    (middle)    (last) 
 
Mailing Address: _____________________________________________________________________ 
 

     _____________________________________________________________________ 
 
Home Phone Number: ________________________________________________________________ 
 
*Cell Phone Number(s): _______________________________________________________________ 
 
* E-mail Address: ____________________________________________________________________ 
 
What is your preferred method of contact?  ___ Phone   ___ Email   ___ Mail 
 
*Date of Birth: ____________________________ *Place of Birth: __________________________ 
 
 
If you are under 18, what is your parent or guardian contact information? 
 
Name: _______________________________________ Home Phone: __________________________ 
 
Relationship: __________________________________ Cell Phone: ____________________________ 
 
 
*Race/Ethnicity: ___________________________________________ *Gender: __________________ 
 

Occupation (if retired, former occupation):  
 
___________________________________________________________________________________ 



 

BACKGROUND INFORMATION 
Please tell us a little about you. 

 
What languages do you speak? _______________________________________________________ 
 
What are your goals or reasons for volunteering? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Educational Background: ___________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Occupational Background: __________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Volunteer Experience: ______________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Do you have Adult and/or Child/Infant CPR training? ___ Yes ___ No 
 
If so, is your certification active? ___ Yes ___ No 
 
 
Do you have any friends or relatives who might be interested in volunteering whom we may contact? 
 
Name: ________________________________________ Phone Number: ____________________ 
 
What’s your relationship? ___________________________________________________________ 
 
Email: __________________________________________________________________________ 
 
 
Name: ________________________________________ Phone Number: ____________________ 
 
What’s your relationship? ___________________________________________________________ 
 
Email: __________________________________________________________________________ 



 

 

VOLUNTEER NEEDS 
 
Below is a partial list of the volunteer opportunities available at WMO. Please let us know which ones 
you are interested in. 

 

Ongoing: (check all that apply) 
 
__ Grant Writing   __ Bookkeeping             __ Writing, Editing, & Proofreading 
 
__ Database Entry   __ PALS Volunteer Coordination           __ Addressing & Mailings 
 
__ Fundraising Ideas   __ Flyer Distribution & Placement          __ Graphic Design  
 
__ Marketing & Advertising  __ Promotional Materials & Products     __Photography 

 

Special Events: (check all that apply) 

 
__Walenstein Symphony Orchestra Concerts  __Walenstein Student Recitals 
  
__Miami Children’s Museum    __Walenstein Music Competition Finals 
“Classical Kids in Concert” Programs 
 
__Walenstein Chamber Music Recitals    __Specific Fundraising Events 

 
If you have any other ideas, please feel free to list them below. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
 

Thank you for taking the time to let us get to know you. It may take a few days for us to review 
your information and contact you. Please be patient as we try to find the best way to put your 
specific talents to good use. In the meanwhile, please feel free to call or write us you have any 

questions or concerns. 
 

We look forward to having you as one of our PALS! 
 

Please submit your completed application to: 
WALENSTEIN MUSICAL ORGANIZATION 

Attn: PALS  
P.O. Box 530518 
Miami, FL 33153 


