ArtSpan

Volunteer Application

Name:

Address:

Home Phone: Cell Phone:
School: Date of Birth:
Email:

Are you seeking Community Service Hours? Y or N

Why are you interested in volunteering for ArtSpan?

Please list any special skills, including previous employment or any experience with children.

Have you volunteered before? If so, where?

Please let us know of your availability and which dates you are interested in volunteering
with ArtSpan (i.e. which weeks of summer or school-year vacations, refer to website)

MUNROE CENTER FOR THE ARTS

1403 MASSACHUSETTS AVENUE
LEXINGTON, MA 02420
781.862.6040 MUNROECENTER.ORG
CAROLINE@MUNROECENTER.ORG



