
 

 

   WCNY VOLUNTEER APPLICATION     
 

As a public voice for Central New York, the mission at WCNY is „connecting‟ with and giving back to the 

community that supports us. Inspiring, educating, and entertaining the public, as well as encouraging an 

appreciation for diversity and our shared humanity with content-rich programming, defines us.  

WCNY‟s vision is to be the „hub‟ connecting Central New York to education, the arts, and public affairs. 

It is required that a completed application be on file for each volunteer 

 

VOLUNTEER CONTACT INFORMATION 

Application Date            Mr.      Mrs.      Ms.      Miss 

Name Birth Date 

Address Daytime Phone 

City Zip Evening Phone 

E-mail Address Cell Phone 

 

Driver‟s License Number  

 

 

 

 

EMPLOYMENT INFORMATION 

 Retired    Employed (please fill-in below)     Homemaker ☐ Unemployed 

Employer Best time to reach you:   daytime   evening 

Occupation May we contact you at work?  yes  no   Yes  No   Yes  No 

Employer‟s Address Business Phone 

City Zip  

EDUCATION INFORMATION 

 Current High School/College Student       Graduate/Alumnus 

School Year 

School‟s Address Concentration 

City Zip  

Languages Spoken   

EMERGENCY CONTACT INFORMATION 
Name Relationship  

Daytime Phone Number 

REFERENCES 

Name Name  

Occupation Occupation  

Address Address 

City Zip City Zip 

Relationship  Phone Relationship  Phone 

Criminal Convictions    



 

 
 

 

               

Tell us about yourself. Do you have any special interests, skills or hobbies?  Do you have any goals or special 

projects you would like us to know about? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

How did you learn of our volunteering opportunities? ________________________________________________________ 

 

Reason for Volunteering ____________________________________________________________________________________ 

 

Are you a WCNY member? _________________________________________________________________________________ 

 

Please indicate any past volunteering experience you have.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

“Never doubt that a small group of thoughtful committed citizens can change the world;  

Indeed, it's the only thing that ever has.” 

           --   Margaret Mead 

 

 PLEASE RETURN FORM TO:  

Charlie Manro, Volunteer Coordinator 

WCNY-TV & WCNY-FM      PO Box 2400          Syracuse, NY 13220-2400 

(315) 453-2424 charlie.manro@wcny.org            www.wcny.org 

 

THANK YOU FOR YOUR INTEREST IN BECOMING A WCNY VOLUNTEER! 

 

AVAILABILITY 

Day Preference    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday 

Weekday     Morning     Afternoon     Evening     Any time 

Weekend     Morning     Afternoon     Evening     Any time 

May we contact you on an emergency basis?   yes    no 

AREAS OF VOLUNTEER SERVICE (You must be at least 16 years old to volunteer for in-studio events) 

Please select all that you are interested in:  

AUCTIONS – WCNY's Great Auctions –  

Travel Auction and Tel Auc - offer a variety of jobs 

both in and outside the studio. TelAuc is WCNY's 

single largest fundraising event, and volunteer 

assistance is needed before, during, and after all 

auctions answering phones, data entry, hospitality 

and various other duties. 

READOUT – WCNY's Radio Reading Service for the print 

handicapped of Central New York, Ithaca, Watertown, 

and Utica. Broadcasts feature local newspapers, 

magazines, best sellers, and books of local interest, all 

read by volunteers. 

MEMBERSHIP TV/FM CAMPAIGNS –  

Volunteers answer phone calls from members who 

call to pledge their support to WCNY. 

EVENTS – WNCY has many special events throughout 

the year which require volunteer support to plan and 

execute. 

DATA ENTRY/WORD PROCESSING – Input a variety 

of information for various departments of the station.. 

 GENERAL OFFICE/CLERICAL SUPPORT  –  Mailings, 

packaging, sorting, filing, inventory, etc. 

 

http://www.wcny.org/
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