
Volunteer Questionnaire

Name: ___________________________________________________________________________

Address: __________________________________________________________________________

City: ___________________________________ State: __________ Zip Code: _________________

Home Phone: ______________________________ Cell Phone: _____________________________

Emergency Phone: ____________________________ E-mail: ______________________________

Are you in school? ________________ If so, which school? _________________________________

What is your major and/or what degree are you seeking?: ___________________________________

1. Have you ever worked with children? If so, in what capacity.

2. Are you an artist? If so, what type of artwork do you do?

3. Have you ever volunteered before? If yes, where and how long?

4. What are you hoping to get from working with FACT and our young artists?

5. What times are you available? How much time would you like to give?

6. Is there a certain age or school site which you would prefer?



7. What do you think would make you a good FACT studio assistant?

8. Is there anything else you would like us to know?

9. Please provide 3 local references and phone numbers?

Person’s name Way they know you Phone number


