San Francisco

Children’s Art Center

Volunteer Application

Please check all areas of interest Name:

Address:
Art Class Assistance Email:
oSetup and cleanup Cell Phone: Home Phone:
oWorking with students
olnventory supplies Do you have the legal right to work in the United States? o yes o no
Have you ever been convicted of a felony? o yes o no
Office Clerical Duties How many years experience do you have working with children?
oFold newsletters/make Whate age children have you worked with?
copies What is your work/school schedule?
oStraighten up office Mon.
oAssist with fundraising Tues.
events Wed.
oOnline research Thurs.
oCreate listserv/data entry Fri.
Sat.
Design Tasks Sun.
oNewsletter design How many hours do you expect to be working other jobs or attending
oWeb design classes?
Are you available to work weekends? o yes o no
Are you interested in occasionally Do you have regular access to a car? o yes o no
working on Sundays at Art Birthday
Parties? o yes o no Is there anything else you would like us to know?
Describe any other areas of inter- Please list two references. Please do not list personal friends. We prefer
est you may have or special skills that these be work or school related.
that you could contribute to the Name: 1. 2.
SFCAC: Relationship:
Phone:
Email:

The information above is true and correct to the best of my knowledge

Signature
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