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Volunteer Application

Thank you for your interest in volunteering for Bloomington Theatre and Art Center (BTAC). Because our volunteers occasionally work with children and/or vulnerable adults, BTAC conducts background checks for all prospective volunteers through the Minnesota Department of Public Safety, Bureau of Criminal Apprehension (BCA), local law enforcement agencies, or other repositories of criminal history data. The information we ask you to provide helps ensure that we make an accurate inquiry of the entities listed above. You are not legally obligated to provide this information; however, we will be unable to consider your application without it. The information requested below is private under the MN Data Practices Act and will only be used for the purpose specified.
Last Name       
First          
Middle           Date of Birth       
Address           
Apt #         

City       
State       
Zip       
Driver’s License #       
State of Issue       
Phone # - day         Phone # - eve or cell         Email Address      

Person we may contact on your behalf in an emergency:
Name      

Relationship      
Address           
Apt #         

City       
State       
Zip       
Phone # - day         Phone # - eve or cell      

What motivates you to volunteer for BTAC?       
How did you hear of this volunteer opportunity?      
Please indicate your approximate hours of availability on each of the days listed below: 

Days: 
MON      
TUE      
WED      
THU      
FRI      
SAT      
SUN      
Approximate number of hours per week that you would like to volunteer:      
Please check the volunteer opportunities that are of interest to you: 
 FORMCHECKBOX 
 Gift Shop–Retail Sales


    FORMCHECKBOX 
 Theater–Ushers  
   
 
  FORMCHECKBOX 
 Theater–Set building or painting 

 FORMCHECKBOX 
 Theater–costumes (sewing skill required)
    FORMCHECKBOX 
 Office Tasks (filing, etc.)
  
  FORMCHECKBOX 
 Exhibition Reception Host    
 FORMCHECKBOX 
 Special Events Support


    FORMCHECKBOX 
 Outreach (staffing info tables, etc.) 
 

* Persons aged 14-17 must have signed permission to volunteer. See consent and permission section on reverse.    

(next page)
Please indicate any special skills, interests or other related items:
 FORMCHECKBOX 
 Retail/Sales

 FORMCHECKBOX 
 Internet Research
 FORMCHECKBOX 
 Translation/Languages
 FORMCHECKBOX 
 Computers

 FORMCHECKBOX 
 Back Stage 

 FORMCHECKBOX 
 Graphic Design
 FORMCHECKBOX 
 Data Entry

 FORMCHECKBOX 
 Microsoft® Office Suite             
 FORMCHECKBOX 
 Grant Writing

 FORMCHECKBOX 
 Other       
Any relevant licensure or certifications?                 










REFERENCES

List one reference (not related to you) who has known you for five years or more: 

 Name         Relationship      
Address           
Apt #       
City       
State       
Zip       
Daytime phone number      
CONSENT AND WAIVER FOR PARENTS/GUARDIANS OF YOUTH VOLUNTEERS (aged 14-17)

This form must be submitted in printed form with guardian signature below. Electronic submission not valid.
1.  The information provided on this application is, to the best of my knowledge, true and correct.
2.  My child has permission to serve as a volunteer for Bloomington Theatre and Art Center (BTAC) and to be contacted 
      by BTAC employees, agents, and volunteers in connection with volunteer opportunities.
3.  I understand that my child will receive no compensation in return for volunteering. I further understand that as a 
      volunteer, my child is not covered by any workers compensation or similar insurance that would pay costs arising from 
      any injury sustained in the course of volunteering. I knowingly and voluntarily waive any and all claims, actions, or 
      causes of action against BTAC that are directly or indirectly attributable to the negligence, whether passive or active, of 
      BTAC, its directors, agents, or employees, arising out of, or in connection with, my child’s volunteer service.

_________________________________       _____________________________________      __________________________

Parent or Guardian Signature

Printed Name



         Date

CERTIFICATION AND WAIVER FOR ADULT VOLUNTEERS (aged 18 and up) 

By submitting this form to BTAC, I certify:

1.  The information provided on this application is, to the best of my knowledge, true and correct.

2.  I wish to volunteer time and effort to help Bloomington Theatre and Art Center (BTAC) and understand that I will 
     receive no compensation in return. I understand that as a volunteer, I am not covered by any workers compensation or 
     similar insurance that would pay costs arising from any injury sustained in the course of volunteering. I knowingly and 
     voluntarily waive any and all claims, actions, or causes of action against BTAC that are directly or indirectly attributable 
     to the negligence, whether passive or active, of BTAC, its directors, agents, or employees, arising out of, or in connection 
     with, my volunteer service.  
Enter full name for electronic signature      
Date      
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