
 (
Volunteer
 Application Form
)                                                                               

Thank you for your interest in volunteering with BAC!  Use this form to provide useful information about yourself. Feel free to attach any other materials you wish to help us get to know you better. The following information will be shared. Please email the completed form by email to execdir.brunswickartscouncil@gmail.com or by mail to: Brunswick Arts Council,  PO Box 6275, Ocean Isle, NC   28469


Your name:__________________________________________________Nick-Name:_____________________

Home Phone Number: (_____)_______-_______________ 	Cell number: (_____)_______-_______________

Your street address: _________________________________________________________________________
                       
	City:___________________________________ State:________________   Zip:__________________

Your email address (please write it carefully): 

______________________________________________________________@___________________________


Employed:    FT      PT     Retired      Job Title (if employed): ______________________________________
		
				Name of most recent employer : ______________________________________

I identify my gender as: ______________ (fill in the blank)

I identify my ethnicity as: ______________ (fill in the blank)


Briefly describe why you would like to be a volunteer:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Your current organizational affiliations (names of the organization and your role(s): 

1.  _______________________________________________________________________________________

2. ________________________________________________________________________________________

3. ________________________________________________________________________________________


What are you interested in helping?  Check those that apply:

	· Fall Art Show
· Strategic planning
· Programs
· Arts & Parts Runway Gala
· Newsletter/Website
· Special Projects
	· Scholarship
· Fundraising
· Community networking
· Run for the Arts 5K
· Dancing on Air
· Poster Contest
	· Community Grants
· Marketing
· Volunteer management
· Public Art Projects
· Healing Community w/Arts




Other skill(s) of yours that you would like to utilize? ________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


What would you like to get for yourself out of your participation with BAC, e.g., what types of experiences, skills to develop, interests to cultivate for you, etc.? _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


What days and times are the best for you to volunteer? _____________________________________________________________________________________________

_____________________________________________________________________________________________


If you become a volunteer, you agree that you can provide at least 4-6 hours a month and that you do not have any conflict-of-interest in participating as a volunteer.
 
Your signature: ______________________________________________ Date:___________________________ 
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