
 

 
 

Exceptional Art Program 
Outreach Volunteer Application 

please feel free to attach your resume 
 

Name:           Today’s Date:    

Complete Mailing Address:             

Phone Number(s):              

E-mail:                

Emergency Contact & Phone #:            

Date of Birth:       
 
  
 If you are under 18: 
 Age:    Grade Level:     

 Name of Parent/Guardian:          

 Signature of Parent/Guardian:          

  

 If you are a student:  What school or university or you currently enrolled in?  Are there goals or criteria that 

you are required to meet with your school or organization through your volunteer work here?  If so, how can we 
help you reach those goals? 

 
 

 

1. What is your availability? Would you like to assist the program for 6-12 years or Teens? 

 

 

 

2. How did you hear about volunteering for the Exceptional Art program at Main Line Art Center? 

 

 

3. If you have done any volunteer work in the past, what did you most enjoy about the experience? What did 

you least enjoy? 

 

 

 

4. Please check all that apply to you and feel free to add any additional details that you see fit: 

 

__ Knowledgeable about art 

__ Good with children 

__ Have teaching experience (please explain) 

__ Experience working with children with special needs (please explain) 

__ Available on short notice 

__ Able to take a leadership position 

 

5. Please tell me a bit about yourself. Where do you go to school? What is your work experience? What are your 

hobbies? Additional interests? (If needed, use reverse side) 

 

 

Please return form to:     Main Line Art Center, Attn: Volunteer, 746 Panmure Rd., Haverford, PA 19041 

Main Line Art Center 

746 Panmure Road 

Haverford, PA 19041 

P.  610.525.0272 

F.  610.525.5036 

www.mainlineart.org 


