
 
 

Volunteer Application 
Thank you for your interest in volunteering with CAPA. 

Please fill out the form below to be considered for 
volunteer service. Once completed, please send to:  

 
Janet Rife 

Volunteer Coordinator, CAPA 
55 E. State Street 

Columbus, OH 43215-4264 
 

Name: _____________________________________________________ 
 
Address: ___________________________________________________ 
 
___________________________________________________________ 
 
City: _______________________     State:________     ZIP: _________ 
 
Email:______________________________________________________ 
 
Daytime Phone:________________  Evening Phone: _______________ 
 
Answering Machine/Voicemail:             YES                       NO 
 
I am interested in the following: 
 

Usher        Concessions       Office Assistant 
 
How did you hear about volunteer opportunities with CAPA?  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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