Dahl Arts Center

Volunteer Questionnaire

Name:

Telephone:

Address:

Date: E-mail:

Why are you interested in volunteering at the Dahl
Arts Center (check all that apply)?

|:| I want to earn points toward a studio art class.
[ ]1 want to earn points toward a studio art class
for my child/children.
[_]rm interested in learning more about
exhibitions.
[_]rm interested in learning more about
how nonprofit organizations work.

I want to gain work experience.
[ ]I want to socialize & meet new people
|:|I want to do something good in my community.
[ Jother

What kind of time commitment can you put
towards volunteering?

|:|A schedule (e.g. once a week, once a month,
etc.)

|:|Call when needed

[JAvailable on short notice

What times are you available (check all that apply)?
[ Iweekdays 9-5

[ Iweekday evenings

[ Jweekends

|:|Other

Check all the items that interested you:

On-Site
|:|Gallery Greeter
[ lGallery Assistant (art handeling, installation)

[ ]clerical Support (e.g. answering phones, data entry,

filing)

|:|Customer Service Representative
[_JEvent/Program Committees

[ ]Program events

[ Ipocent

[ ]Special Events

Off-Site

[ IDistribute fliers and posters around
neighborhood

|:|Pick-up/drop-offs (e.g. donated items)
[_IDahl representative at a neighborhood event
(fairs, festivals, etc.)

Do you have a special interest or background that
you would like to share with the Art Center?
|:|Computers, technical skills

[ IData entry

[_1Good with children

[ ]Good with people

[ Teaching

[ lGraphic design

|:|Photography

[ lArt installation

[]Event planning

[Jother

Please describe:

Do you have any other ideas as to how you would
like to participate at the Dahl Arts Center?

Please return this form & the Volunteer Survey to
Sheri Krulitz, Volunteer Coordinator, via emalil
(sheri@thedahl.org), fax 605-394-6121, or mail to
713 Seventh St., Rapid City, SD 57701

We will be in touch shortly. Thanks for your
interest in the Dahl Arts Center


mailto:sheri@thedahl.org
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