
CAST Volunteer Form

Name _______________________________________ Application Date (MM/DD/YY) ____/____/____

Address ____________________________________________________________________________

City _____________________________________________________ Zip Code __________________

Email ______________________________________________________________________________

Phone (home / work / mobile - circle one) ________________________________________________

Emergency Contact ____________________________________ Emergency Phone ______________

Area of Interest (Please check and indicate priority; 1 = 1st choice, 2 = 2nd choice 3 = 3rd choice, etc.)

Real Estate ⬚
Development & Fundraising ⬚
Community Engagement ⬚
Events ⬚
Finance & Operations ⬚

What is your current availability? Please note any time restrictions/conflicts below.
⬚ Short term / on call ⬚ 3 months ⬚ 6 months ⬚ 12 months

AM PM
Monday ⬚ ⬚
Tuesday ⬚ ⬚
Wednesday ⬚ ⬚
Thursday ⬚ ⬚
Friday ⬚ ⬚
Saturday ⬚ ⬚
Sunday ⬚ ⬚

Describe how you’ve been involved in arts & culture related activities (current or past
participation, work, school, etc.).

PLEASE COMPLETE OTHER SIDE >



Any special skills / training / experience we should know about? (e.g. Adobe CS, Canva,
Hootsuite, Salesforce...you’re a tech prodigy)

Special Interests / Hobbies:

How might CAST support your advancement? In what areas are you looking to grow or
expand your knowledge in?

How did you hear about CAST?
⬚ Friends/Family/Colleagues ⬚ Newsletter or other Publication ⬚ Website

⬚ Other: ______________________________________
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