
                              

 
                               

PERSONAL INFORMATION

  
(PLEASE PRINT CLEARLY) 
LAST NAME  FIRST NAME MIDDLE INITIAL 

ADDRESS  

CITY  STATE ZIP 

HOME/CELL PHONE WORK PHONE (if applicable)   

EMAIL ADDRESS  DATE OF BIRTH (MINIMUM AGE IS 15) 

 

AREAS OF INTEREST

  

Please indicate your areas of interest

 

(maximum of 3): 
Note: We will make every effort to match your assignment with your preferred area of interest, but cannot 
guarantee placement in those areas.  

        Marketing/Promotions               Box Office                        Handout Crew                        Community Relations  

        Hospitality                                 Operations                         Youth Fan Club                     Don’t Know              

EDUCATION LEVEL

 

        Name/Location of School      # of Years Attended              Graduation Year  

High School (if no college)                                                                                                                     

 

College              

  

Area of Study             

   

EMPLOYMENT

  

Name of Present or Last Employer           

  

Address      City    State  Zip  

  

Job Title       Name of Supervisor       

  

May we contact your supervisor to use as a reference?       YES     NO  Phone    

      



   
QUESTIONS

  
Why do you want to volunteer for D.C. United?         

                  
How did you learn about the volunteer program?

 
                  Website                Current volunteer    

       Staff member                             Email                                     Friend                                           Other  

Do you have any previous experience with D.C. United or any other sporting events?     

                  

Do you have any special knowledge/skills that would be beneficial as a D.C. United volunteer?           

                   

What is your first language?  Are you fluent in any other languages?     YES      NO       If so, what?  

  

Have you ever been convicted of a felony? YES NO

  

If YES, Please explain. (Will not necessarily exclude you from consideration)     

                   

AUTHORIZATION

  

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if 
accepted as a volunteer, falsified statements on this application will be reason enough for the applicant to be denied approval.  

I understand that this application does not guarantee acceptance into the volunteer program and is strictly used for review only.  

I further hereby agree to indemnify and hold harmless MacFarlane-Chang D.C. Soccer, LLC d.b.a. D.C. United and the D.C. 
Sports and Entertainment Commission from any loss, liability, damage or costs that they may incur due to my participation in 
the volunteer program if accepted, whether caused by negligence of these entities or otherwise.”                  

 

SIGNATURE      DATE   

           If you would prefer to submit a hard copy, please return this application to: 
  D.C. UNITED 

          Volunteer Coordinator 
   RFK Stadium 

                    2400 East Capitol Street, SE 
       Washington, D.C.  20003 
             Fax: 202.587.5400   

Please direct all questions to the Volunteer Program Coordinator: 
            Office: 202.587.5430 
    Email: kdonovan@dcunited.com 


