
 
 

Mailing Address: P.O. Box 251, Visalia, CA 93279 | Email: artsvisalia@sbcglobal.net 
Gallery location: 214 E. Oak Ave, Visalia, CA 93291 | Gallery Hours:  Wed. - Sat., Noon - 5:30pm 

Phone: 559-739-0905 | Website: www.artsvisalia.org 
 

Please email completed form to info@artsvisalia.net or mail to PO Box 251, Visalia, CA 93279  
 

_________Volunteer Application_________ 
Thank you for your interest in volunteering at Arts Visalia. Volunteers are our most valuable assets, as our 
doors cannot remain open unless people like you are committed to giving time to the organization. We hope 
that volunteering at Arts Visalia will be an enjoyable and fulfilling experience for you. 

 

Name: _________________ Preferred Pronouns:_________  

Address:   

Phone:  Alternative Phone:    

Email:   

Emergency Contact:  Phone:    

How did you first hear about Arts Visalia?     

 

Why are you interested in volunteering at Arts Visalia?    
 
 

 
 

 
 

I am interested in the following area(s): 

I am available: 
Wednesdays Thursdays Fridays Saturdays 

 

I can commit to: 
   days per Week Month 

 

Signature:  Date:    
A Livescan background check must be completed before volunteering with Arts Visalia. 

Docent Receptions & Special Events Class Assistant Exhibition Installation 
 (May be needed for specific times 

outside of gallery hours) 
 (May be needed for specific times 

outside of gallery hours) 
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