FEFFS

FESTIVAL EUROPEEN DU FILM
FANTASTIQUE DE STRASBOURG

VOLUNTEER STAFF FORM

GENERAL INFORMATION

Name:

First Name:

Date of birth:

Address:

Postcode:

City:

Country:

Phone:

Email:

Do you have a driver’s license?

Do you own a vehicle?

WHO ARE YOU?

] Yes | No
D Yes D No

Please indicate which position(s) interest(s) you the most in order of preference:

1.
2.
3.

When preparing schedules, we will take into account your preferences. However, you may be solicited for other

missions or positions during the Festival in order to reinforce some of the volunteer teams.

Briefly describe yourself (education, professional experience, skills or talents, etc.):

Association Les Films du Spectre — 9 rue du Vieil Hopital — 67000 Strasbourg



FEFFS

FESTIVAL EUROPEEN DU FILM
FANTASTIQUE DE STRASBOURG

LANGUAGE SKILLS

French

D none
D notions

good knowledge

0]

fluent

English

D none

good knowledge

]

| notions fluent
German
D none D good knowledge

| notions || fluent

Please indicate if you speak any other languages:

AVAILABILITY
The 2020 Festival dates are from 11 to 20 September. Please indicate your availability before, during and after

these dates.

DOCUMENTS TO ATTACH
Please send us the following with your application:
- aportrait photo for your accreditation (.jpg, .png / max 200ko format)

- your job resume (.pdf, .doc, .docx format)

T-shirt Size s o Tm [ [x

Do you want to subscribe to our newsletter?

D Yes D No

Association Les Films du Spectre — 9 rue du Vieil Hopital — 67000 Strasbourg



