	CSB 2005 Volunteer Application

	Name (First, Last):
	

	University (name and address):
	
	Degree, Major and Advisor:
	

	Email:
	
	Telephone:
	

	Describe in a few sentences why you are volunteering:
	


	Specify which free conference half-day sessions you would like to attend: (e.g., Wed morning sessions)
	

	Date
	Availability

	Choice of Tasks (please specify your 1st choice and 2nd choice, if any, and we'll try to accommodate your preferences)

*Note: All volunteers are required for at least one of the time slots on Monday or Tuesday

	
	Morning shift
	Afternoon shift
	Evening shift
	Pre-conference Setup
	Info Guide
	Food Services
	Registration Desk

	Sunday Aug 7th, 2005
	n/a
	1 pm – 4:00 pm  [   ]
OR
3 pm – 6:00 pm [  ]
	n/a
	Required
	n/a
	n/a
	n/a

	Monday Aug* 8th, 2005
	8 am - 12:30 [  ]*
	12:30 - 5 pm 

[  ]*
	5 pm - 8 pm [  ]*
	n/a
	[  ]
	[  ]
	[  ]

	Tuesday Aug* 9th, 2005
	8 am - 12:30 [  ]*
	12:30 - 5 pm 

[  ]*
	n/a
	n/a
	[  ]
	[  ]
	[  ]

	Wednesday Aug 10th, 2005
	8 am - 12:30 [  ]
	12:30 - 5 pm 

[  ] 
	5 pm - 8 pm [  ]
	n/a
	[  ]
	[  ]
	[  ]

	Thursday Aug 11th, 2005
	8 am - 12:30 [  ]
	12:30 - 5 pm 

[  ] 
	n/a
	n/a
	[  ]
	[  ]
	[  ]
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