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Where Community Meets Creativity 

Volunteer Application

Name: ______________________________Date of Birth (if under 18):____________________

Address: ______________________________________________________________________

Phone #: _____________________   Alternate Phone #: __________________________

E-mail Address: ___________________________________________

Student:  Y   N


If yes, school: ____________________________________________________________

Are you currently employed?  Y   N   If yes, where: ____________________________________

Do you have previous volunteer experience?  Y   N   If yes, please describe:

____________________________________________________________________________________________________________________________________________________________

Do you have any previous experience working with children?  Y   N   If yes, please describe:

____________________________________________________________________________________________________________________________________________________________

REFERENCES

Please list the names and phone numbers of three references who are not related to you.


Name



Relationship to you


Phone #

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Volunteer areas of interest (please circle all that apply):

* Children’s classes teaching assistant
* Adult classes teaching assistant
* Office duties

* Reception desk
* General

How often would you like to volunteer? A two hour per week commitment is required for all volunteers. Please fill in your desired schedule below:

Monday: __________________________________________________

Tuesday: __________________________________________________

Wednesday: __________________________________________________

Thursday: __________________________________________________

Friday: __________________________________________________

Saturday: __________________________________________________

Have you ever plead guilty or plead no contest to, or been convicted of a crime?  Y   N

If yes, please explain on reverse. (An affirmative answer will not automatically disqualify you from being considered.)

Emergency contact information:

Name: _______________________________________________________________________  

Phone #: ___________________________ Alternate Phone #: __________________________

Relationship to you: ____________________________________________________________

I certify that all information I have provided in order to apply to be a volunteer at the Pike County Artisan Center is true and complete. I understand that if I provide false information I may be withdrawn from consideration for a volunteer position.

Signature: __________________________________________________ Date: _____________

Parent Signature (if under 18): __________________________________ Date: _____________

Artisan Center use only
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