Return to:

KILKENNY ARTS FESTIVAL | céine Sl (A5
KILKENNY | priver volunteer Esf,';'frick.s Court

‘F‘EE'ISI"AI_ Application Form Patrick Street, Kilkenny
T: 056 776 3663
6th to 16th August 2026 E: celine@kilkennyarts.ie

Please attach or email your photo with your application for your laminate

1. Personal Details

Full Name: Occupation:

Address:

Email Address:

Mobile: Home: Date of Birth:

2. Availability

Available 6th to 16th August 20267 o Yes o No
Available before 6th August? o Yes o No

If your availability is limited, please give details:

Times available (tick all that apply):

o During the Day o During the Evenings
9

How many days can you volunteer?

3. Driving

Would you be willing to do some driving over the festival period? o Yes o No
Do you have access to a car? o Yes o No
Do you have a full clean drivers license? o Yes o No

4. Why Would You Like to Volunteer?

In a few words, tell us why you'd like to be part of Kilkenny Arts Festival 2026

Applications received after 1st August will be processed as capacity allows - thank you for your patience!

Thank you for your application! We look forward to welcoming you to the KAF volunteer team.



5. Previous Experience

Have you previously volunteered for Kilkenny Arts Festival? o Yes o No

If yes — when, where and what did you do?

6. Interests

Please tick any areas that interest you:

o Young People / Workshops o Theatre o Visual Arts
o Classical Music o Music o Literature
o Street Theatre o Administration o Other?

7. Orientation & Next Steps

All successful applicants must attend an orientation meeting. Details of time and location will be confirmed by
the Volunteer Coordinator (who joins us in July). Schedules, laminates and volunteer t-shirts will be issued on
the day and only to the volunteer in person.

Signed (applicant): Date:

KILKENNY ARTS FESTIVAL 2026

I, hereby declare and warrant that there is no reason known to me why I would be
unswtable to work with children/young people and that there are no convictions, claims or complaints (past or
pending) against me relating to children/young people or my work with children/young people in my professional
history.

I understand that my making a false declaration would be grounds for dismissal or the termination of my contract
on any project on which I was engaged.

I also give Kilkenny Arts Festival my permission to contact An Garda Siochana and the persons listed below for
reference purposes.

Signed (applicant): Date:
Referees

Name: Name:

Organisation: Organisation:

Contact number: Contact number:
Position Held: Position Held:

Nature of Collaboration: Nature of Collaboration:

Thank you for your application! We look forward to welcoming you to the KAF volunteer team.



