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LAYC Art + Media House

3035 15th Street NW Washington, DC 20009
Hours: Mon-Friday, 10:00am-6:30pm Telephone: (202) 319-2223 Website: www.artmediahouse.org

BACKGROUND INFORMATION

Name

Address

City

State Zip Code

Day Phone

Evening Phone

Social Security # (optional): - -

Birth Date: / /

Age:

Email

Emergency Contact & Phone

PLACEMENT INFORMATION

Available start date?

When would you be able to volunteer?
Afternoons:Yes/No Evenings:Yes/No Saturday:Yes/No

If yes, what times

Are you willing to make a commitment of six months?

Yes___ No___ Ifno, howlong?

What types of programs are you interested in volunteering
with? (Art, digital media, music, workshops, fundraising, docu-

menting...)

Do you have any previous volunteer experience or other expe-

riences that may be helpful?

EMPLOYMENT/EDUCATION INFORMATION

Do you currently have a job? Yes:___ No:___

Are you currently enrolled in school? (l.e. high school, University, College, or Trade School) Yes:___ No:

If Yes: Current Employer /Occupation:

If Yes: Whats your field of Study?

| authorize the Latin American Youth Center to verify the information submitted on this application.

Signature:

Date:




