
Volunteer Application
Your Name_________________________________________
Address____________________________________________
City____________________State__________Zip+4_____________
Phone_____________________________  ____________________
Availability: Best time of day: Day of Week
___Monthly ___Mornings ___Monday
___Weekly ___Afternoons ___Tuesday
___Special Events ___Evenings ___Wednesday
___Occasionally ___Thursday

___Friday
___Saturday

Mail to: Valley Art Association, P. O. Box 333 , Forest Grove, OR 97116

AREA OF VOLUNTEER INTEREST
Please check all that interest you

_____Sales Gallery _____Watering Plants
_____Show Committee _____Treasurer’s Assistant
_____Annual Artist Event _____Show Receptions
_____Education Committee _____Chalk Art Committee
_____Arts and Flowers Committee _____Board Member
_____Building Maintenance _____Office Administration
_____Volunteer Trainer _____Gallery Scheduler
_____Jury Committee _____Environmental Engineer
_____Special Events _____Data input (Inventory & Sales)
_____Nominating Committee _____Computer Program and File Maintenance
_____Other______________________________________________________


