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Rising Star Studios VOLUNTEER APPLICATION
contact information

Name _________________________________________________________________
Address _______________________________________________________________
City, State, Zip __________________________________________________________
Home Phone ________________________  Cell Phone _________________________
E-mail _________________________________________________________________
availability

What days and times are you available? ______________________________________
If volunteering for a class, can you commit to a 6-week session? ___Yes               ___No
interests & skills

___Assisting with a class
 (Check what class(es) interest you)
       ___Art     ___Music     ___Gardening     ___Exercise/Yoga     ___Life Skills

___Special Events

___Office Work

references

Provide name, relationship/affiliation, and phone or e-mail for 2 references.

______________________________________________________________________________________________________________________________________________________
person to notify in case of emergency

Provide name, relationship, and phone for 2 people to contact.
______________________________________________________________________________________________________________________________________________________

agreement & signature

By submitting this application, I understand that I may be asked to have a background check.
Name (printed)________________________
Signature________________________

Date___________________

Enriching lives since 1952






























































