
 
Volunteer Application 

Date ___________ 

262 E. Grand Ave. 
Escondido, CA 92025 760.480.4101 mail@escondidoarts.org 

 

 

Name: _______________________________ Date of Birth:  _____________ 

Mailing Address: ________________________________________________ 

City: _________________________  State:  _____ Zip Code: ____________ 

Home Phone: ___________________ Cell Phone:  ______________________ 

Email: _________________________________________________________ 

Preferred Contact Method (Circle one) :           Phone           Email 

*Would you like to be added to our online mailing list and receive our Monthly Newsletter? 

Yes _____ No _____ 

Emergency Contact 1: ____________________________________________ 

Relationship:  ___________________  Cell Phone:  _____________________ 

 Availability: Mornings ________ Afternoons ________ Evenings ________ 

               Weekends ________ Weekdays ________ Other ________  
 

Please mark your preferred interests: 

Bulk Mailing _____  Artists Receptions _____ 

Art Receiving _____ 

Art Installations & De-Installations _____ 

Special Events _____ 
Other _____ 

 
Summarize any applicable skills and qualifications you have acquired from 

education, employment, previous volunteer work, or other activities.  Also, 

please note if you are fluent in any languages other than English. 

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________

  
Thank you! 


