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1418 Cornwall Ave., Bellingham, WA 98227 ● (360) 676-8548 
● Fax (360) 734-3215 ● Website www.alliedarts.org

Volunteer Application

Full Name:________________________________________________  
 

Nickname (optional):






Mailing Address:___________________________________________________________

Home Phone #: (___)____________________ Cell Phone #: (___)________________ 

E-Mail Address:____________________________

 
Birth Date (optional):______________________


Name of Employer or School (if student):____________________________________

Emergency Contact:__________________________ Phone #_____________________

Relationship: (e.g. Parent, Spouse)______________________
Transportation: ○ Own car  ○ Other Car  ○Truck  ○Bus  ○Special Trans  ○Walk  ○Bus 
How did you find out about Allied Arts?______________________________________
____________________________________________________________________________

Interest Areas (e.g. gallery work, show set up, event planning, festivals, etc.):
___________________________________________________________________________
___________________________________________________________________________

Specific Project:____________________________________________________________ 
Volunteer Focus (Length of commitment you are able to make):

○ Episodic (one in a while)   ○ A few months   ○ Ongoing   ○ Don’t know

Availability (when can you start): ___________________________________________
___________________________________________________________________________
Potential Work Days (ex: Mon & Wed 2:00-5:00pm): __________________________
___________________________________________________________________________
