
2018 National Shared Mobility 
Summit  

Volunteer Application

Key Dates 

Applications Due:  February 15, 2018

Applications for volunteering will be available for a limited pool of applicants. All volunteers will 
get free registration to the conference on the days they are available to volunteer. Preference 
will go to volunteers who are available all three days of the summit (March 12-14). 

Eligible applicants include public-sector employees; students; advocacy group or community-
based organization staff or volunteers focusing on shared mobility; or other individuals focusing 
on shared mobility or alternative transportation as part of their primary work.  

Applications are due by February 15, 2018.

Selected volunteers will be given a promotion code to register for the conference. All selected 
volunteers must attend a volunteer orientation and venue walk through in March.  Applicants 
must meet the basic qualifications: 

• Demonstrate an interest the area of transportation, planning, equity, or related field;

• Be registered as a conference attendee through the volunteer code prior to the
conference;

• Be available for the volunteer orientation.



Volunteer Application 
Submit your completed volunteer application and a current resume to 
summit2018@sharedusemobilitycenter.org by February 15, 2018.

Date of Application: ___________________ 

Volunteers must provide one of the following services to be granted this free registration. 

Volunteers may be asked to work on other tasks as well. Please indicate your preferred 

services by checking one or more boxes below:   

 Note taker 

 Registration table 

 Usher 

 Expo table 

 Q&A microphone assistance 

Applicant First Name: _____________________ Applicant Last Name:_____________________ 

Title: ________________________________________ 

Direct Phone: _________________________________ 

E-Mail Address: _______________________________

Legal Name of Organization: ______________________________________________________ 

Sector of Organization (Public, Private, or Nonprofit) :__________________________________ 

Address (street, city, state, zip): ___________________________________________________ 

In one paragraph, please briefly describe your reasons for wishing to attend this conference, 
including how you and your organization will benefit from participation and why you want to 
volunteer. 

mailto:volunteer@sharedusemobilitycenter.org



