
¡CityArts! Volunteer Application 

 

Contact Information 

Name___________________________________________________________________________________________________________ 

Address_________________________________________________________________________________________________________ 

City____________________________________State_____________ZIP__________________________________________________ 

Telephone_____________________________________________Mobile__________________________________________________ 

Email____________________________________________________________________________________________________________ 

 

Education Information 

University/College______________________________________________________________year_________________________ 

Major (if any)__________________________________________ 

Experience 

Please describe your last/current job and/or community service experience 

 

 

 

 

Please list your art, teaching, language and other relevant skills below. 

 

 

 

 

 

Please rank which position from 1-3, in the order you are most interested. 

_______Studio Aid 

_______Monitor, General Volunteer 

_______Special Events, Fundraising, Extra Help 

 

When are you Available 

_______Mondays 3pm-5:30pm 

_______Tuesdays 3pm-5:30pm 

_______Wednesdays 3pm-5:30pm 

_______Thursdays 3pm-5:30pm 

_______Fridays 3pm-5:30pm 

_______For Special Events Volunteers, Check here for an email with our special event volunteer needs 



Do you have access to adequate transportation that will get you to and from CityArts on time? 

Yes  No 

 

Please write a few sentences regarding the experience you hope to gain through your time 

working with CityArts. 

 

 

 

 

 

 

 

Do you have any previous criminal record?          Yes          No  

If Yes please describe below: 

 

 

 

 

CityArts enforces a Drug-Free Workplace Policy for all employees, interns, and volunteers. In 

order to participate in CityArts activities, you will be required to complete and sign a Drug-Free 

Workplace form prior to your engagement. 

 

 

 

Signature________________________________________________________________Date_________________________ 

Applications can be mailed / emailed to:   

 

ATTN: Andrea Abarca-Grimsley 

CityArts Program Office  

Providence ¡CityArts! for Youth 

891 Broad Street 

Providence, RI 02907 

 

email:  andrea@providencecityarts.org 

Questions? Call: 401.941.0795 x 114 

 

 

 

 

Thank you for your interest in CityArts and we look forward to working with you! 


