Intern and Volunteer Registration

Check one: Intern Volunteer

First Name Middle Initial Last Name
Date of Birth

Current Address

City, State, Zip

Phone Email

Signature

Check here if it is ok for Studio 84 staff to take & use your photo and or comments in conversations in
any of our promotional materials, such as brochures, the website or PowerPoint presentations to potential
funding sources. Studio 84 will not sell or reproduce any photos taken of our volunteers or clients.

Have you ever worked with people with disabilities?

INo Yes

If yes in what capacity?

Do you have any limitations that may prevent you from fully engaging with the studio
environment or the artists? (Such as odors, allergies, loud noises, anxieties, getting
messy, etc)

No Yes

If yes please explain so that we may better help you get the most out of your volunteer
experience and placement.

Have you ever been convicted of a felony or criminal offense?

No Yes

If yes, please explain further
NOTE: Studio 84 does conduct simple search background checks.

Please check areas of interest:
visual art

theater

| dance

music

| administrative

| fund raising events
other

How did you hear about us: (check all that apply)
| volunteer fair
| friend
| website
| professor/teacher
other




Please list days and times you are most likely to be available:

What do you expect from your volunteer experience at Studio 84?

What do you feel are your best qualities? (A distinctive attribute or characteristic you
have. Aka you are calm, quiet, high-energy person, have patience etc.)

What do you feel are your strongest skills? (Skills are the ability to do something well.
Aka you paint, computer skills, do somersaults, etc)

What do you feel are your weaknesses?

Please check those that apply:

Auditory learner—take in information through listening and speaking, To fully

comprehend certain details, these learner prefer to hear instructions and sometimes
verbally repeat them.

Visual Learner—absorbs information when they see the material being presented.

They often associate certain subject, ideas and tasks with images.

Tactile Learner—are doers. They can read or listen to information all day long, but for

it to really sink in they prefer firsthand experience with practical application. They take
the term hands on literally.

***Please list any past cities and states you have lived in the last four years.
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