
KOWS-lp     107.3 FM
P.O. Box 1073    Occidental, CA    95465
707-874-1073 Studio       707-874-9090 Office
www.kows.fm        kows@sonic.net

Volunteer Application – 2011
This form is for new PEOPLE who want to VOLUNTEER AT KOWS OR CURRENT MEMBERS WHO WANT TO CHANGE THEIR SHOW 
FORMAT OR COMMITMENT. This form  must be completed and kept current by all persons who volunteer at kows. 

 Forms may be submitted to KOWS at the addresses above. Please call the Office if you have any questions.

Name_________________________________ DATE: ______________
Address:___________________________________________________________

City_________________________ State______ Zipcode______________

Phone 1_____________________ Phone 2___________________________

Email 1______________________ Email 2____________________________

Emergency Contact__________________________________________________

Volunteer positions of interest:

� Music programming  � Events � Fundraising

� Public affairs   � Office/clerical � Marketing

� PSA production � Construction � Remote broadcasts   

� Other:____________________________________________________________________

What times are you available to do your show/project? \
�Mon    �Tues     �Wed     �Thur     �Fri     �Sat     �Sun 
Time(s)______________________________________________________________
How long of a show/project are you interested in?_______________________________________ 
____________________________________________________________________

How would your show benefit the KOWS community?____________________________________  
____________________________________________________________________
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Please provide an approximately 200 word bio of yourself, appropriate for posting on the KOWS 
website. Include a photo of yourself which can be sent to the website committee. 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
__________________________________________________________________ 
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________

Please describe your ideas for a radio program, as fully as possible:_____________ __________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________

Who do you imagine your listeners to be:  ____________________________________________  
___________________________________________________________________ 

Do you own or have access to the music and or material necessary for your show/project? 
______________________________________________________________________________ 

How long have you lived in West County Area_________________________________________

How long have you been a listener to KOWS__________________________________________

How many hours per week do you listen to KOWS______________________________________

Which programs do you listen to most often __________________________________________
___________________________________________________________________
___________________________________________________________________

Education (Optional)_____________________________________________________________

Media Experience (Print, Radio, TV, Web)____________________________________________

_____________________________________________________________________________

Languages spoken______________________________________________________________
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