Two Rivers Art Gallery & Gift Shop

Volunteer Admission Form

04.12.23
Name: Date:
Address:
Phone #:
Email:

| have filled out the medical form provided by the Gallery. (please initial)

PLEASE LIST THE SKILLS AND EXPERIENCES THAT YOU HAVE THAT CAN BE USED TO BE A HELP
TO OUR GALLERY.

Skills:

Experiences :

How often can you help out at the Gallery?

Two days a month
No Problems herel

One day a week Only “Mysteries”

Two days a week
Are there time periods during the year that are better or worse for you? (circle one)
Better Worse Summers &
“es"e
Better Worse Winters
Are there times of the year you can’t volunteer?

Months: Seasons:

Our Gallery is all about family and balance in people’s lives. You can be assured that we will
put your family and your need to have a balanced life first above our own needs.

Thank you so much for volunteering! We a}o}oreciate you.’



