
Celebrating 10 years

A family-friendly and
alcohol-free
celebration of the arts

A program of
Downtown Akron
Partnership

First Night® Akron...

Volunteer
Application
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      www.firstnightakron.org

At First Night®

our volunteers
are appreciated!

As a member of our
volunteer group,

you will receive:

  • First Night Newsletters
• Free admission to all First

Night sites when not on duty
• Special First Night “Blinky”

button for volunteers only
• Invitation to a party in honor

of you! Mark your calendar
for Thursday, Jan. 12, 2006.

The Akron Beacon Journal and Ohio.com present:

First Nights that Last
An incredible exhibit highlighting

10 years of First Night® Akron history.

We need your memories!

Be part of the display at the Main
Library, Dec. 21- Jan. 5, 2006. Submit
photos, stories and memories to 58 W.
Exchange St., Akron, OH 44308.  Call
330-762-8555 for more information.
Items will not be returned.



If you volunteer on a regular basis
for the following locations, do not
return this form. Instead contact the
site’s volunteer coordinator.
�Akron Children’s Hospital �St. John/St.
Paul Lutheran Church �Akron Civic
Theatre �City Hall �National Inventors
Hall of Fame �St. Bernard Church
�Stage Left Boutique �Zion Lutheran
Church �UA Polsky Bldg. �Summit
Artspace

Application deadline is Dec. 9, 2005*
*Volunteers who respond after 12/9 may be put on a waiting list.

Return completed application to:
        Volunteer Coordinator

First Night Akron
58 W Exchange St, Suite C
Akron, OH 44308
Fax: 330-762-6622

• Indicate the Volunteer Orientation
you plan to attend on the application.
Orientations will be held at Akron-
Summit County Public Library’s
Main Library on Tuesday, Dec. 13,
10 - 11 a.m. and Wednesday Dec.
14, 6:30 - 7:30 p.m.

• Please encourage friends, family and
colleagues to join you!

• Volunteers must be at least 16 years
of age.

First Night® Akron 2006
Volunteer Application

Name

Address

City State Zip

Day Phone Evening Phone

E-mail Age (if under 18)

I would like to volunteer with

Please check all that apply:
� I am a new volunteer.  � I do not wish to volunteer this year,
� I have previously volunteered for First Night. but would like to remain on the mailing list.
� I have volunteered every year since 1996.
� I am an employee of a First Night sponsor company
          and wish to volunteer where my company is identified.

My company is

My volunteer time preference is:
� Shift 1: 4:30 - 8:30 p.m.  � Shift 2: 8:15 - 11:30 p.m.

� All evening.

� Whenever you need me!

I will be attending orientation at the Main Library on:
� Tuesday, Dec. 13,  10-11 a.m.   � Wednesday, Dec. 14,  6:30-7:30 p.m.

Please list any physical limitations:

(name friend or family member)

Personal Information:

Please Return this form to: Volunteer Coordinator, First Night Akron, 58 W. Exchange St., Suite C,
Akron, OH 44308 or Fax to: 330-762-6622. This form may be copied.

Application Deadline: December 9, 2005

Founders:
Akron Beacon Journal &
City of Akron
For more information:
330-762-8555


