
The Los Angeles Philharmonic Affiliates
SPEAKERS BUREAU VOLUNTEER APPLICATION FORM

Join a highly trained group of volunteers who will represent the Los Angeles Philharmonic by giving 
professional presentations in the community about the Orchestra and the Hollywood Bowl.

Name____________________________________ Date______________________________

Address___________________________________ City, Zip:___________________________

Phone: Day: (     )____________ Evening: (     )_________ E-mail:_____________________________

Emergency contact: Name_________________________ Phone: ____________________________

VOLUNTEER INFORMATION
Briefly describe your present and past experiences with the Los Angeles Philharmonic including your 
volunteer and subscription history.
_________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

Why are you interested in the Speakers Bureau?_____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What are your particular skills or experience that will enhance your participation in this program? (i.e. 
teaching, public speaking, professional writing, musical training, or background)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Languages spoken other than English:_____________________________________________________

Educational background:_____________________________________________________________

VOLUNTEER AVAILABILITY
I am available to speak to groups during the following times:

____Weekdays (9-5)    ____Weekday evenings (after 5)    _____Weekends     _____Flexible



REFERENCES
List below two people not related to you who have knowledge of your work/volunteer experience within 
the last two years.

Name________________________________________ Relationship: ________________________

Address_______________________________________ Phone: (     )_________________________

Name________________________________________ Relationship: ________________________

Address_______________________________________ Phone: (     )_________________________

How did you find out about the Speakers Bureau? ___________________________________________

__________________________________________________________________________________

Applicants will be selected on the basis of completeness of this application and a personal interview.  
Admittance to the training program does not guarantee that the candidate will qualify to become a 
speaker.  Those who are not selected as speakers may contribute by serving in other volunteer positions.

Please return this fully completed form to:
Speakers Bureau, Los Angeles Philharmonic Assoc., 151 S. Grand Ave., Los Angeles, CA 90012

Questions?  E-mail volunteer@laphil.org


