
Volunteer Application 
Chowan Arts Council 

 
To Applicant:  Please PRINT clearly and fill in ALL INFORMATION accurately 
 
 Date of Application____/____/_______ 
 
Name____________________________________________________________________________Social Security #______-____-________ 
                              Last                                                        First                                  M.I. 
 
Address___________________________________________________________________________________________________________ 
                             Street                                 Apt.#            City                                  State                                      Zip Code 
 
Telephone#(       )__________________________________________________Mobile/Pager/Other Phone#(      )_______________________ 
 
Have you ever worked at  CAC before?………………….�  Yes   �  No   
If yes, give dates________________________________ 
 
Date available for work…………………………._____/_____/_____ 
 
Are you able to meet the attendance requirements as a Volunteer?…………………………………………………………………..� Yes   �  No 
 
Have you been convicted of a crime in the last seven (7) years?……………………………………………………………………..� Yes   �  No 
 
If yes, please explain_________________________________________________________________________________________________ 
 
Conviction will not necessarily be a bar to volunteering.  Each instance and explanation will be considered in relation to the position for which 
you are applying 

History of Volunteer work 
 
Where                                                                                         Telephone(       )                                Dates : From                       To: _________ 
 
Address                                                                                                                                 Job Title___________________________________ 
 
Job Responsibilities _________________________________________________________________________________________________ 
 
Where      Telephone(       )                                Dates: From                       To: _________ 
 
Address                                                                                                                                 Job Title___________________________________ 
 
Job Responsibilities _________________________________________________________________________________________________ 
 
 

 
 
Share 
why you 
would 
like to 
voluntee
r with 
CAC 
________
________

________________________________________________________________________________________________________
________________________________________________________________________________________________________
__________________________________________________________________________________ 
 
References:    
NAME                                            ADDRESS                                        TELEPHONE                      RELATIONSHIP__________________ 
 
1._________________________________________________________________________________________________________________ 
 
2._________________________________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________________________________   
 
I give the CAC the right to contact and obtain information from all references and criminal record  
 
Signature of Applicant_______________________________________________________________________ Date_______/______/_______ 

 
NAME and LOCATION 

YEARS 
COMPLETED 

DID YOU 
GRADUATE? 

COURSE OF STUDY 

    
Educational  
Background 
 
High School 
 
College  
 
 

   


