
SCHENECTADY ACCESS CABLE COUNCIL, INC. 
115 North Broadway 

Schenectady, New York  12305 
Phone:  (518) 346-3181     Fax:  (518) 688-0011 

e-mail:  sacctv@novocon.net 
web:  www.sacc.tv 

 

SACC VOLUNTEER APPLICATION 

(Please print neatly) 
 
Name:  _____________________________________________________________ 

Address:  ___________________________________________________________ 

_____________________________________________________________________ 

Home Phone #:  _____________________________________________________ 

Work – Name of Company:  __________________________________________ 

Work Address:  ______________________________________________________ 

_____________________________________________________________________ 

Work Phone #:  ______________________________________________________ 

TECHNICAL:  Would help in researching new equipment (based on need).  Investigate grants for 
needed technical equipment.  To develop long range technical plans for the studio.  Help with 
repair of existing equipment. 
 
OFFICE/RECEPTIONIST:  Would help in office when needed , receptionist, filing, computer, 
mailings.  Volunteer to help with the “Schenectady Today” show as floor manager, assisting host
with guests.  Help with web site. 
 
BUILDING/MAINTENANCE:  Would help with any projects needed, carpentry, electrical, 
plumbing, heating & cooling, general maintenance, cleaning interior/exterior of building. 
 
PRODUCTION:  Camera operator, audio technician, directing (all aspects of producing a show), 
set design, editing, production training. 
 

I have experience and would like to volunteer in the following areas (check all that apply) 
 
Technical  Office/Reception    Building/Maintenance Production 

I would like to learn to do the following:  __________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Days: _______________ _______________ _______________ ______________ 
 
Hours:  _______________ _______________ _______________ ______________ 
 
The best time to reach me by phone is:  _______________________________________________ 
 
Please provide us with a brief statement of your general skills and how you believe you can 
help SACC by volunteering: 
 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Please list two references:  Provide names, addresses and phone numbers. 

 

_________________________________________  ___________________________________ 

_________________________________________  ___________________________________ 

_________________________________________  ___________________________________ 

_________________________________________  ___________________________________ 

 

PLEASE ENLCOSE A COPY OF YOUR CURRENT RESUME 

A COPY OF A PHOTO ID WILL BE REQUIRED DURING INTERVIEW (Drivers License, State 

ID, etc.) 

 

 

 

Signed:  ___________________________________________  Date:  ______________________ 

 

 

 

 For Office Use Only: 
 
Received by Staff:  _______________________ 

Entered In Database:  ____________________ 

To Team Leaders:  _______________________ 

 

Volunteer Called:  ________________________ 

Volunteer Interviewed:  ___________________ 
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