Volunteer Application 

  Art With Heart 

  

Name ______________________________________________________________ 

Physical Address ______________________________________________________ 

Mailing Address _______________________________________________________ 

Phone(s) _____________________________________________________________ 

Fax ______________________ Email ______________________________________ 

Have you received a copy of and do you agree to follow the policies and procedures of this organization? Yes _____  No ______ 

Do you agree to follow all local, state, and national laws while representing this organization? Yes _____ No _____ 

Do you agree to undergo a criminal background check at the will and expense of this organization? Yes _____  No _____ 

Do you agree to undergo drug testing at the will and expense of this organization? 

Yes _____  No _____ 

Do you agree to respect all privacy laws and withhold in confidence all information that is shared by, with, or about clients in this organization? Yes _____ No _____   

Signature _______________________________________ Date __________________ 
Thank you for your application. Your personal information is confidential and will not be shared outside of Art With Heart staff. Art With Heart is a registered 501(c)(3) charity. For more information, you may visit us at www.art-with-heart.org. 


