
VOLUNTEER
APPLICATION

Name:__________________________________________Date:___________________

Address:_______________________________________________________________

City:_________________________________State:_____________Zip:_____________

Phone #: Daytime (Cell):__________________Evening (Home):___________________

Emergency Phone #/Contact Name:_________________________________________

Email:_________________________________Birthday:_________________________

My experience can best be utilized in the following area(s):

□ FRONT DESK □ RECEIVING □ DOCENT

□ HANGING EXHIBITS □ RECEPTIONS/SPECIAL EVENTS

□ EXTERIOR ASSISTANCE □ DATA ENTRY

□ ABILITY TO LIFT 25 LBS

□ OTHER (Please describe):_______________________________________________

______________________________________________________________________

______________________________________________________________________

Date you can start:_____________________ # of hours per week:_________________

Which days are more convenient for you?

□ Monday □ Tuesday □ Wednesday □ Thursday □ Friday □ Saturday

Do you prefer? □ 9am-1pm □ 10am-2pm □ 1pm-5pm □ Evenings

Venice Art Center
390 Nokomis Ave South

Venice FL 34285
Voice: 941-485-7136
Fax: 941-484-4361

Web: www.VeniceArtCenter.com


