
Portsmouth Community Radio Volunteer/ DJ Training Intake Form

Welcome to Portsmouth Community Radio. Please fill out this form to help us understand your skills and 
interests. Refer to the Volunteer Intake Process for a step-by-step overview. If you need more than the space 
provided below, please add attachments. And if you have questions, please contact volunteer@wscafm.org.
When completed, send to Portsmouth Community Radio, Box 6532, Portsmouth, NH 03802. 
 
PLEASE WRITE LEGIBLY Today’s Date: _____________________
Your Name: ______________________________________________________________________________ 
Parent’s name(s) if under 18: ________________________________________________________________

Mailing address including ZIP: _______________________________________________________________ 
________________________________________________________________________________________

Phone number (home, cell, work) _____________________________________________________________ 
Email address_____________________________________ Date of Birth_____________________________

Are you currently a dues-paying member of WSCA?    Yes ___    No, but I want to be!___
(For on air privileges, you must be a member. Join Online at www.wscafm.org, or drop a check off.)
         
Please check off experience and areas of interest.

On Air _________ Fundraising__________ Engineering__________

Event Planning______________ Office Administration_________ Computers and IT_____

Marketing__________________ Facilities_____________ News________________

Please describe and expand on any skills and experience you may have: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Education: (please list schools and degrees): 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Employment: (please list current employer, contact information, responsibilities and tenure)
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

References: (please provide two references, including contact info)
________________________________________________________________________________________
________________________________________________________________________________________

Hours of Availability: (please list your available times for volunteering and how much you can volunteer)

_____________________________________________________________________________________

http://local.wscafm.org/
mailto:volunteer@wscafm.org

