CENTER &6t

Volunteer Profile

Name:

“ARTS

Phone
Daytime:

Evening: Cell:

E-mail:

Address:

City:

State: Zip Code:

Emergency Contact: (Name & Phone)

Days you are available  [J Monday

Preferred Times:

[J Tuesday [ Wednesday O] Thursday [ Friday (] Saturday [J Sunday

Please check one or more areas of interest.

Administration

O Grant Research/Writing
O Marketing/Publicity

O Runner

0O General Office Assistance
O Graphic Arts

Outreach Special Events

O Ambassador Program 0O Dancing for the Arts Gala
O Fundraising O Receptions

O Tudor Hall Docent O Spring Event

O Membership

Other areas of interest not listed []

Please list any previous volunteer, employment or community affiliations you would like to share, and any skills or
resources you believe would be of value to the mission of the Center for the Arts.

Please complete and return to us by mail or fax. You may also scan and e-mail.

“Providing a [Jome for the_~Jrts in | arford C2ounty!
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