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Walla Walla Valley Wine Alliance

13 1/2 E Main Street, Suite 214

Walla Walla, WA 99362

Telephone: (509)526-3117

Fax: (509) 526-3119

Wine Delegate Application

Profile

Date: __________________________
Applicant(s) Name(s): 
[  ] Mr.

[  ] Mrs.
[  ] Ms.

[  ] Miss





Age(s): _____________________________________________________________________________________

Mailing Address: _________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________

Telephone Number: ______________________________________________________________________________

Cell Number (if applicable): _______________________________________________________________________

Email Address: ___________________________________________________________________________________

Best time of day to contact you: ____________________________________________________________________

Best way to contact you: ___________________________________________________________________________

How did you find out about the WWVWA Wine Delegate Program? _____________________________________________________________________________________

Please list any physical restrictions (Example: cannot lift over 5 pounds): _____________________________________________________________________________________

Do you have transportation?

[  ] Yes


[  ] No

Would you be willing to use your own transportation for volunteering? _________________________________

Work Experience

Please check one:


[  ] Currently employed
Current Employer:  _________________________________________

[  ] Retired


[  ] Student


School: ____________________________________________________

Other  agencies you currently volunteer with: 
_____________________________________________________________________________________

Special Skills

Do you have special skills or experience do you have with any of the following?  Please check all that apply.

[  ] Computers (Word, Excel…)


[  ] Writing and editing




[  ] Answering telephones



[  ] Photography

[  ] Filing
[  ] Creative documents (E.g. Signs, posters,      menus, etc.)

[  ] Working with people



[  ] Other: ______________________________

[  ] Organizing documents



[  ] Power tools

Volunteer positions of interest

Please mark all of the volunteer options that you would be interested in helping with.

[  ] Handing out maps





[  ] Moving supplies

[  ] WWVWA office support




[  ] Creative projects

[  ] Security at events





[  ] Coat check

[  ] Event registration





[  ] Monitoring events

[  ] Event set-up





[  ] Office repairs





[  ] Event tear-down





[  ] Other: _______________________

[  ] Wine pick-up/drop off

Availability

Please mark all of the options that you are available for.

Days:

[  ] Monday
[  ] Tuesday
[  ] Wednesday        [  ] Thursday
[  ] Friday
[  ] Saturday 

[  ] Sunday

Hours: 


[   ] 8:30am-5:-30pm
[  ] 8:30am-12:30pm
[  ] 12:30pm-5:30pm
[  ] Available any time


[   ] Other: Please specify the hours that you would be able to volunteer below


_____________________________________________________________________________


______________________________________________________________________________

Applicant(s) Signature(s)

Signature: ___________________________________________

Date: ____________

Signature: ___________________________________________

Date: ____________

Please submit application to the WWVWA at 13 1/2 E Main Street, Suite 214, Walla Walla, WA 99362 or fax them to (509)526-3119.

Thank-you for your interest in the WWVWA Wine Delegate program.  We appreciate you interest in and support of the Walla Walla Valley wine industry.  The WWVWA does not discriminate on the basis of age, race, color, religion, sex, national origin or handicap.

Official Use

Application Received: ____________________ Application Accepted: _______________________

