
            
 

 

 

ART INSTITUTE & GALLERY 

VOLUNTEER INTEREST FORM 

 

 

 

Date________________________ 

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City _________________________ State ____ Zipcode ________ Email __________________ 

 

Home Phone __________________________  Cell Phone ______________________________ 

 

Volunteer Days / Hours Available _________________________________________________ 

 

Professional Background: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Volunteer Interests:  ____ Adult Programs ____ Children’s Programs  ____  Gallery Committee 

 

____  Education Committee   ____ Hospitality/Reception Committee   ____ Publicity  

 

____  Gift Shop  _____ Special Events  ____  Membership _____ Fundraising  

 

 ____ Office Assistance 

 

Other Areas of Interest___________________________________________________________ 

 

 

 
3/23/10 

The Art Institute & Gallery 

212 W. Main St., Suite 101 

Salisbury, MD   21801 

(410) 546-4748 

email:  aiandg@comcast.net 

www.artinstituteandgallery.com 


