starting artists

VOLUNTEER APPLICATION

Volunteer Name

Name of child/children participating at Starting Artists (if applicable)

Home Address

Home Phone Cell Phone Email Address
YES NO
Languages you speak other than English Do you have access to a care

(optional) I identify as the following race/ethnicity: (check all that apply)

American Indian Asian/Pacific Islander African American Latino/a White

TIME AVAILABILITY (please specify hours):
AM — PM
Monday —

Tuesday —

Wednesday —

Thursday -

Friday .

Saturday _

Sunday .




starting artists

Please provide TWO REFERENCES, one who knows you personally (not a family
member) and one who knows you professionally.

Personal Reference Name Relationship # Years Known
Work Phone Cell Phone Email
Professional Reference Name Title # Years Known
Work Phone Cell Phone Email

Please describe
any conditions
medical, physical,
or emotional that
we should be
aware of:

Do you have any criminal charges currently pending against you? YES NO
If yes, please explain:

Have you ever been convicted of a criminal offense? YES NO
If yes, please explain:

Have charges ever been filed against you for child abuse/neglect? YES NO
If yes, please explain:

v fklb fgkinb
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SKILL AREAS

Please check all that apply:

TEACHING: ARTS & CULTURE PRACTICE or TEACHING:
Classroom, Grades Drawing Public Art
Tutoring, Areas Painting Sculpture
Mentoring, Ages Photography Crafts
Adult Education Graphic Design Architecture
Entrepreneurship/Business Mixed Media Cartooning

Silkscreening Music/Sound

ADMINISTRATION: Creative Writing Video
Fundraising/Development Website Design Journalism
Community Organizing/Outreach Other
Marketing/PR
Plumbing/Handywork

Special Events

Other

Please indicate any other areas of skill or interest you want to share with SA:

Please return this application via email to: marisa@startingartists.org, OR in person at
SA OR through the mail at 211 Smith St., Brooklyn, NY 11201. For questions, please
call 718.701.5483. Thank youl!
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