
 
2012 Volunteer Application 

(To be considered for a volunteer position at ArtSpan, you must be 14 years of age prior to the start of camp.)                           
                         
Name: _____________________________________________________ 

Parent/Guardian Name (if under 18): ______________________________________________ 

Date of Birth:______________________ School: __________________________________ 

Address (Street, Town, and Zip): _________________________________________________ 

Home Phone: _______________________ Cell Phone: _______________________________ 

E-mail: _________________________________________ 

Please check job(s) you are interested in: 
___  Assistant Counselor    ___ Gallery Assistant 
___  Classroom Assistant   ___ Social Media Consultant 
___  Pre and Post Camp Prep Team  ___ Photographer 
___  Office Assistant    ___ Help during special events 
___  Ceramic Studio Assistant  ___ Other 
Please check session(s) you are interested in: 
___  Feb. 21-24: Wizards, Mystery, Magic ___ April 17-20: Adventures in Outer Space  
___  Week 1. July 2-6  (4 days, not 7/4) ___ Week 5. July 30-August 3 
___  Week 2. July 9-13   ___ Week 6. August 6-10 
___  Week 3. July 16-20   ___ Week 7. August 13-17 
___  Week 4. July 23-27   ___ Week 8. August 20-24 
 
Are you seeking Community Service Hours? Y or N  If so, number of hours seeking: ________ 
 
Please describe why you are interested in volunteering at Artspan and/or why you would be good 
at the job(s) you selected above?   
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________ 
____________________________________________________________________________ 
 
Please list any special skills, including previous volunteer work, employment or any experience 
with children.   
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
________________________________________________________________________ 
 
What is your experience in the Arts? (i.e. Special classes or camps attended, after school activities 
or clubs, plays, special areas of interest, awards.) 
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________ 
 
Return to:  
Lotus Lien 
lotus@munroecenter.org  
Artspan @ Munroe Center for the Arts  
1403 Massachusetts Avenue, Lexington, MA 02420 781.862.6040www.MunroeCenter.org 


