
 
 
 

MSC OPAS VOLUNTEER APPLICATION 
(Please Print) 

 
 

Full Name_______________________________________________________________ 
 
Home Address____________________________________________________________ 
 
City/Zip_______________________________ Home Phone_______________________ 
 
Cell Phone_____________________________ Work Phone_______________________ 
 
Email Address____________________________________________________________ 
 
Emergency Contact/Relationship_____________________________________________ 
 
Emergency Contact Phone(s)________________________________________________ 
 
 
Our performances are held year round and volunteers are needed in the evenings 
and on weekends.  Performance volunteers commit to at least 4 performances a 
year.  Please be aware that this job requires standing for long periods of time & 
working all levels of the Theater.  Volunteers must adhere to the dress code. 
 
Please note that a special training & orientation is required for all positions.  Please 
contact Shanna Wright at 845-1661 or swright@msc.tamu.edu for more 
information. 
 
 
Applicant’s Signature__________________________________ Date________________ 
 

Mail or Fax form to: 
 

MSC OPAS 
PO Box 15819 

College Station TX 77841 
Fax: 845-8043 
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