
        
Volunteer Application 

 
 
 

 
We appreciate you taking the time to fill out this application.  The information you provide will assist us in 
placing you in an appropriate volunteer opportunity that will match your skills and interests.   

PLEASE PRINT CLEARLY.  Thank you. 

 

General Information 
 

Name:   ________________________________________  Preferred Name: ________________________ 
 
Mailing Address:  ______________________________________City/Town/Zip______________________  
 
Telephone:  Home - ________________________________ Best time to call: ___________________   
                    

         Work - ________________________________  Best time to call: ___________________ 
 
                     Cell -  _________________________________ E-mail: ______________________________ 
 
Person to contact in case of an emergency: _________________________ Phone: ___________________ 
 
Previous Volunteer Experience: _____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
How did you become interested in Arts Mid-Hudson and what prompted you to become involved as a 
volunteer?  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
When are you available to volunteer (weekdays, weekends, mornings, afternoons, evenings)?  
Please be as specific as possible. 
 
_______________________________________________________________________________________ 
 

Skills and Abilities 
 

Please indicate which skills and abilities you would be interested in sharing with us. 

  AAddvveerrttiissiinngg      

  RReettaaiill//ggiifftt  sshhoopp::    oorrggaanniizziinngg  ____      

aassssiissttiinngg  iinn  tthhee  ooppeerraattiioonn  ____  

  CCoommppuutteerr  sskkiillllss  

  DDaattaa  eennttrryy  

  HHeeaavvyy  LLiiffttiinngg//  MMoovviinngg//  HHaauulliinngg  

  HHoosstt//HHoosstteessss  

  IInntteerrnneett  rreesseeaarrcchh  

  MMaaiill--oouuttss  

  SSoocciiaall  MMeeddiiaa  

  PPrrooppoossaall  wwrriittiinngg  

  PPuubblliisshhiinngg,,  nneewwsslleetttteerrss,,  ppoosstteerrss,,  eettcc..  



  RReecceeppttiioonnss  

  SSeelllliinngg  rraaffffllee  //  eevveenntt  ttiicckkeettss  

  SSoolliicciittiinngg  ssppoonnssoorrss  //  iinn--kkiinndd  ddoonnaattiioonnss  

  SSoouunndd  ssyysstteemm//aauuddiioo  kknnoowwlleeddggee  

  VVoolluunntteeeerr  rreeccrruuiittmmeenntt  

  TTrraaiinniinngg  ootthheerr  vvoolluunntteeeerrss  

  SSppeeaakk  ootthheerr  llaanngguuaaggeess    

  pplleeaassee  lliisstt  llaanngguuaaggeess::  

________________________________________________________  

  SSppeecciiaall  eevveennttss::  mmaannaaggiinngg  

  SSppeecciiaall  EEvveennttss::  sseett--uupp  &&  tteeaarr--ddoowwnn  

  SSppeecciiaall  EEvveennttss::  ooppeerraattiioonn  

  

OOtthheerr  ((pplleeaassee  ssppeecciiffyy))::  ____________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________________________  

  

AArreeaass  ooff  vvoolluunntteeeerr  iinntteerreesstt  
IIff  ppoossssiibbllee,,  pplleeaassee  iinnddiiccaattee  wwhhiicchh  ooppppoorrttuunniittiieess  yyoouu  aarree  mmoosstt  iinntteerreesstteedd  iinn::  

  GGeenneerraall  ((aannsswweerr  pphhoonnee,,  mmaaiilliinngg  pprreeppaarraattiioonn,,  ootthheerr  ggeenneerraall  ooffffiiccee  wwoorrkk  ____mmoorrnn  ______aafftteerrnnoooonn))  

  GGaalllleerryy  //  sshhoopp  ((ggrreeeett  vviissiittoorrss,,  pprroovviiddee  pprriinntteedd  iinnffoorrmmaattiioonn    ____  mmoorrnniinngg    ____  aafftteerrnnoooonn))  

  CCoommmmuunniittyy  eevveennttss  ((oouuttssiiddee  ooffffiiccee,,  ddiissttrriibbuuttee  iinnffoorrmmaattiioonn,,  hheellpp  sseett  uupp  aanndd  ttaakkee  ddoowwnn))  

  EEvveennttss  ((hheellpp  wwiitthh  sseett  uupp,,  cclleeaann  uupp  ffoorr  ppaarrttyy  eevveennttss,,  pprrooggrraammss,,  aanndd  wwoorrkksshhooppss))  
  

  

RReeffeerreenncceess  
PPlleeaassee  pprroovviiddee  ttwwoo  rreeffeerreenncceess..    OOnnee  mmaayy  bbee  aa  ppeerrssoonnaall  oorr  ssoocciiaall  rreeffeerreennccee  ((nnoo  ffaammiillyy  mmeemmbbeerrss))..  

  

1) Name: __________________________________________ Relationship: _____________________  
 
Mailing address (please include postal code): ______________________________________________ 
 

___________________________________________________________________________________ 
 
Daytime telephone number: __________________________ 
 
 

2) Name: __________________________________________ Relationship: _____________________  
 
Mailing address (please include postal code): ______________________________________________ 
 

___________________________________________________________________________________ 
 
Daytime telephone number: __________________________ 
 
 
 
Your signature gives the Arts Mid-Hudson permission to contact your references. 
 
____________________________________________     _____________________ 
                               Signature                                                            Date 


