
 
 

 
 

Volunteer Contact Information 

Volunteer Application 

 

Today’s Date _____________ 

Name    Date of Birth     
Street Address    

 
CITY STATE ZIP 

Home Phone                                                                   Cell Phone                                                                                                                                                         
E-Mail Address    

Occupation       
School/College   Grade/Year  
 

Volunteers work on activities that support all of the branches of work.  Typically, the work will take 
place in the Art with a Heart offices during the week and will consist of a wide variety of activities. 
These activities include preparing materials for Art with a Heart’s ongoing classes, working on a 
public art/community project, and/or helping create and finish pieces of art for HeARTwares, the 
organization’s social enterprise/retail store. Activities will vary depending on organizational need 
and may include: painting, ceramics, cleaning, organizing, sorting, coloring, cutting, mosaic work, 
grouting, and/or helping finish a community/public art project.  
 
While most of our work is done during the week, we do have the occasional need for volunteers on 
weekends and evenings on an “on call” basis. 

 
Please tell us about any of your previous volunteer experience: 

:  

 

 
Please tell us about any art experience or talents you have (none required!):  

 
 

 

 



Email this completed form to monica@artwithaheart.net or print and mail to our offices: 
Art with a Heart • 3000 Falls Rd • Mill No. 1 • Baltimore, MD 21211 

 
What is your preference for the best times for you to volunteer? Our typical hours are 10:30am – 6pm. 

 
    I can do weekends as needed 
 
     I can do evenings as needed 
 
 
 
 
 

 
Transportation 

         Driving myself         Driven by parent/guardian         Taking public transport         Other 

Parent/Guardian Information  (for volunteers under the age of 18): 
 

Parent/Guardian Name: 
 
 

Home Phone: 

Street Address: 
 
 

Cell Phone: 

City, State, Zip E-Mail Address: 

 Occupation: 

Emergency Contact: 

 

Name        Relationship    

Home Phone                                                                      Cell Phone                                              

 
     I hereby grant Art with a Heart permission to use and publish my likeness and photograph in 
any of its publications in any media for all educational and promotional purposes without  
compensation.     INITIALS _______  

 
 
 
 

 Mornings  Afternoon 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

For Office Use Only:     Contact:              IV:                     Dispo: 
____ CC 
____ DS 
3 MO update:     6 MO update: 


