RICHMOND ART CENTER « CIVIC CENTER PLAZA « 2540 BARRETT AVENUE « RICHMOND, CA 94804

tel: 510-620-6772 « fax: 510-620-6771 « www.therichmondartcenter.org

APPLICANT INFORMATION (please print)  DATE:

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE (day): PHONE (evening):

EMAIL:

AGE: OCCUPATION:

Do you have any medical/physical problems that we should be aware of?

If yes, please explain:

EMERGENCY CONTACT:

WHAT TYPE OF WORK ARE YOU INTERESTED
IN APPLYING FOR? (check all that apply)

U Gen. Administrative [J Teacher's Assistant

U Education [J Special Events

U Exhibitions [J Studio Maintenance/Janitorial
U Artwork Installation [J Gallery Maintenance/Painting
U Mailings U Front Desk/Clerical

U Fundraising U Archival Research

U Marketing/PR [J Hospitality/Reception

[J Computer/Data Entry [J No Preference

WHY ARE YOU INTERESTED
IN VOLUNTEERING?
(check all that apply)

[ School Credit

[0 Community Service
U Experience
U Personal Interest

U Other (please specify)

HOW DID YOU HEAR ABOUT
VOLUNTEER OPPORTUNITIES?
(check all that apply)

[0 RAC Announcement
(1 Community Service
U Radio

U Newspaper

U School

U Work

U Another Non-profit (list)

U Other (please specify)




richmond center VOI UNTEER APPLICATION

AVAILABILITY:

How long can you commit to volunteering at the Richmond Art Center?

hours per day days per week weeks per month

What days are you available? [J Tuesday [J Wednesday [ Thursday [ Friday [ Saturday

Do you prefer to work: [ half day 0 full day [J other
Do you prefer to work:  [] alone U with others [J at home U no specific preference

What date are you be able to begin?

EDUCATION LEVEL (please circle highest level completed): 7 8 9 10 11 12 1234 1234
(middle/high school) (college) (graduate)

WORK EXPERIENCE (please list your last three jobs starting with the most recent)

Name of Company Address/Location Phone Number Contact/Supervisor

M

)

3)

Have you ever done volunteer work before? [ no [J yes If yes, where?

PLEASE COMPLETE IF YOU ARE APPLYING TO FULFILL COMMUNITY SERVICE:

What is the reason you're assigned to community service?

How many hours are you required to complete? What date is your community service due?
REFERENCES (required):

Name: Phone:

Name: Phone:

Please note: The Richmond Art Center can not accomodate applicants who need to complete a substantial number of hours in a short time.

APPLICANT'S SIGNATURE: Date:

FOR OFFICE USE ONLY « RICHMOND ART CENTER STAFF INITIALS
REFERENCES CONTACTED (please mark): DATE: RAC DEPARTMENT APPROVAL:
EMPLOYERS CONTACTED (please mark): DATE: RAC DIRECTOR INITIALS:




