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tReach

VOLUNTEER APPLICATION
Name
(Last) (First) (Middle)
Address
City State Zip

Primary Phone #

Email

Best method & times to contact you

How did you hear about ArtReach?

Alternate Phone #

Your Interests Please indicate your area(s) of interest in volunteering at ArtReach.

Type of Work
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Other information about your preferred involvement

Board of Directors
Assisting with Classes
Leading/Teaching Classes
Clerical/Data Entry
Lesson Plans

Community Tent Events
Mentoring Students
Fundraising

Marketing

Other:

Age Group (to work with)
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Preschool

K-2 grade

3-5 grade

Middle School

High School

Adults

Seniors

| prefer not to work
directly with students

Art Forms You Most Enjoy
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Drawing
Painting
Mixed Media
Sculpture
Fabric Arts
Crafts
Photography
Writing
Theatre
Dance/Movement
Other:

Days/times you are available




Education Please include name and location of school, # of years attended, and year of graduation.

High School

College/Trade/Business School

Graduate School

Additional Courses/Seminars/Training

References Please list three personal references (to whom you are not related) and their contact information.
Name Phone/Email Relationship to You

Most Recent Employer Please include information for your current/most recent employer.

Name of present/last employer

Address Phone

Dates of employment

Name of supervisor Title

May we contact your employer and/or supervisor? Yes No

Description of work duties

Reason for leaving

ArtReach is an equal opportunity employer. ArtReach does not discriminate on the basis of race, creed, age, sex,
nationality, political or union affiliation, marital status, sexual orientation, disability or receipt of public assistance.
ArtReach does not, however, allow individuals with certain backgrounds to participate in a leadership capacity. All
prospective volunteers and employees undergo a criminal background check. If you have been convicted of any crimes
of a violent, abusive, or criminal sexual nature you will not be permitted to work or volunteer with ArtReach. If you
agree to undergo this check and will permit us to contact your references please sign and date this application. If you do
not agree to this procedure, please contact the ArtReach Program Director or Board President to discuss your concerns.
This and any other information will be kept completely confidential and is only collected to enable us to better ensure
the safety of those we serve.

“l certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal. | agree to a

criminal background check and to have my references contacted.”

Signature Date




