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VOLUNTEER APPLICATION
PERSONAL DATA:

Name:____________________          Phone (home): (_     ) _     _- _     _

Address:______________________
Phone (work):  (_     ) _     _- _     _

City:_____________      Zip Code:__________
Email:_______________________ 
Birthdate (month/day)______________


Emergency Contact:________________
  Phone: (_     ) _     _- _     _

AVAILABILITY:

Date available to start:__________
Prefer_ FORMCHECKBOX 
__A.M._ FORMCHECKBOX 
_P.M._ FORMCHECKBOX 
_Flexible

Days available:_ FORMCHECKBOX 
_Monday FORMCHECKBOX 
Tuesday FORMCHECKBOX 
_Wednesday FORMCHECKBOX 
_Thursday FORMCHECKBOX 
_Friday FORMCHECKBOX 
Saturday FORMCHECKBOX 
Sunday

Days/times when I cannot volunteer:
SKILLS and INTERESTS:

Current/Former Employer:__     
Educational Background:__     
Volunteer Experience:__     _

Hobbies/Interests/Skills:__     
REFERENCES (non-related):


Name




Address



Phone

1. __     




     




     
2. __     




     




     
3. __     




     




     
Please complete the reverse side of this form.

VOLUNTEER POSITIONS:  Choose from the positions indicated below
 FORMCHECKBOX 
_
Usher with WVSO

 FORMCHECKBOX 
_
Usher in Walker Theater and Maier Foundation Performance Hall

 

 FORMCHECKBOX 
_
Art Museum Docent


 FORMCHECKBOX 
_
Cranium Cadet, ages 13-18
 FORMCHECKBOX 
_
Youth Group Leader (WVSO)



 FORMCHECKBOX 
_
Administrative Offices



 FORMCHECKBOX 
_
Gift Shop

 FORMCHECKBOX 
_
Promotions Team


 





 FORMCHECKBOX 
_
No Preference

Please note: As a volunteer, you are not eligible to report a claim against the Clay Center's Worker's Compensation policy if you should be injured while performing your volunteer duties. 
I hereby certify that the answers given by me to the forgoing questions and the statements made by me are true to the best of my knowledge.  I understand that by signing this document I give permission for the references I have listed to be contacted by a representative of the Clay Center.  I also understand that my application may be dismissed, or my volunteer activities can be terminated if it becomes clear that I have made false statements or misrepresentations on this application.

_________________________

      _____________

Signature




Date
RETURN APPLICATION TO:


Volunteer Coordinator


Clay Center for the Arts & Sciences of WV, Inc.


One Clay Square


Charleston, WV  25301


304-561-3563 (phone)


304-561-3598 (fax)


� HYPERLINK "mailto:skimble@theclaycenter.org" ��skimble@theclaycenter.org�


� HYPERLINK "http://www.theclaycenter.org" ��www.theclaycenter.org�












