
Volunteer Application 
 
 

 
 
 

Blue Ridge Mountains Arts Association and Art Center 
420 West Main Street, Blue Ridge, GA  30513 

Phone  706-632-2144    Fax  706-632-7785 
http://blueridgearts.net      blueridgearts.programming@gmail.com 

 
 

Name: __________________________________________________ If under 21, age:  _______ 
 
Address:  ______________________________________________________________________ 
 
Home Phone: ____________________________   Cell Phone: ____________________________ 
 
Email Address: _________________________________________________________________ 
 
Emergency Contact: __________________________ Phone: ____________________________ 
 
What are your professional skills (Computers, Legal, Accounting, etc)? 
 
______________________________________________________________________________ 
 
What is your past experience volunteering with children or adults? 
 
______________________________________________________________________________ 
 
Do you have a reliable source of transportation? ______________________________________ 
 
Are you able to do light physical work? __________ Can you lift over 25 pounds? __________ 
 
Are you generally available:          AM’s               PM’s                Weekends               Any time 
 
Which of the following activities would interest you? 
 

Greeting visitors and guiding short tours Assisting with art workshops  
 
 Assisting with festivals and events Mailings and clerical work 
 
 Hanging artwork Food prep/cleanup for events 
 
 Board of Directors Other: ___________________________ 
 
 
Signature: _________________________________________________Date: _______________ 
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