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Adult Volunteer Application
Thank you for your interest in volunteering at Reichhold Center.  Please take a moment to complete the following information:
Date:__________________
Name:​​​__________________________________________
Mailing Address:_____________________________________________________​​​​____
Home Phone:______________  Mobile Phone:______________  Fax: _______________

Email:__________________________________________________________________   

T-shirt Size______

Date of Birth_____________   UVI Alumni? ___________

Availability:  ___Monday
    ___Tuesday
        ___Wednesday

___Thursday
___Friday
                  ___Weekends

     ___Evenings

Are you currently employed? ___Yes      ___No
     ___Full Time          ___Part Time

Name of current employer:__________________________________________________

Phone:______________
Fax:_________________
Email:__________________

Please list two personal references (do not list employers or relatives):

Name:______________________________

Phone number:_________________

Name:______________________________

Phone number:_________________

Have you worked with other cultural or community organizations?
  ___Yes    ___No  

If yes, briefly describe those activities:_________________________________________
________________________________________________________________________

________________________________________________________________________

Are you currently under the care of a physician or taking medication?  ___Yes  ___No
If so, please explain: ____________________________________________

Do you have medical conditions that could affect your volunteer services? ___Yes ___No
If yes, briefly explain:______________________________________________________

In case of an emergency, who may we contact? 

Name:__________________________

Phone number:_________________

How did you hear about Reichhold Center’s Volunteer Program?

___TV/Radio


___Newspaper


___Word of mouth
___Internet


___Current volunteer

___Reichhold event

___Other:____________________

I certify that the information I have provided is valid.  Reichhold Center for the Arts does not release personal information for promotional use, however, I understand that I will be bound by their policies and procedures.  Reichhold Center for the Arts has my permission to contact my personal references if necessary.

Signature:____________________________________         Date:__________________
Skill Area: Please check all that apply





___ Performance Staffing				___ Hospitality


___ Fundraising					___ Technical Assistance


___ Poster & Flyer Distribution			___ Event Planning		


___ Administrative Assistance			___ Community Outreach


___ Grant Researcher/Writer				





Other:__________________________________________________________
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