A
VOLUNTEER APPLICATION

Name: (print clearly) Date:

Address:

City: State: Zip Code:
Phone #(s) Email: Fax:

Highest Level of Education Completed: (Years)

Previous Volunteer Experience:
Hobbies/Special Talents/Skills:
Volunteer Work Objectives (Check All That Apply)

Learn new skills Explore careers Meet and work with people
Use existing skills Help the community Fun and relaxation
Other:
Volunteer Opportunities (Check All that Apply)
Wine By Design (February) Intern (see website for openings)
Art Camp teacher assistant (summer) Gallery Teacher (Training Provided)
Boardwalk Art Show & Festival (June) Office Assistant (during business hours)

Neptune Festival Art & Craft Show (September)

Time Commitment and Availability
Work / Career hours:

Day(s) Available: (Circle) Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Time Available: (Circle) Morning ~ Afternoon  Evening

How many hours would you like to volunteer?

How did you hear about the Museum of Contemporary Art?

Are you interested in membership to the Museum of Contemporary Art?

References:
Personal

(Name) (Address) (City) (State) (Zip) (Phone)
Professional

(Name) (Address) (City) (State) (Zip) (Phone)

I understand that the above information is provided voluntarily, and that this information may be used and disclosed for Museum of
Contemporary Art (MOCA) purposes. I also understand that as a MOCA Volunteer, I will not be paid for my services and that I will adhere
to the rules and regulations of MOCA and that violation of MOCA" s policies and procedures may result in separation.”

Signature of Volunteer Date

*C ontact The Museum of Contemporary Art at 757.425.0000 for more information on volunteering.

2200 Parks Ave | Virginia Beach, VA 23451 | 757.425.0000 | fax: 757.425.8186 | www.virginiaMOCA.org



