
Pasco Fine Arts 
Council, Inc.

Volunteer Application

Name: _____________________________________________________ Date:______________

Address: ______________________________________________________________________

City: _________________________________ state: _________________Zip: ______________

Phone No: daytime (Cell): ________________ Evening (Home): _________________________

Emergency Phone/Contact Name: __________________________________Phone:__________

Email:_________________________________________________Birthday:________________

My experience can best be utilized in the following areas(s):

GFRONT DESK GRECEIVING GMARKETING GDOCENT

GHANGING EXHIBITS GRECEPTIONS    GSPECIAL EVENTS

GEXTERIOR ASSISTANCE GDATA ENTRY GABILITY TO LIFT 25 LBS

GLIBRARY GOFFICE SUPPORT  GGIFT SHOP

OTHER (Please describe): ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date you can start: _______________________________ No. Of hours per week: ___________

which days are more convenient for you?

GMonday GTuesday GWednesday GThursday GFriday GSaturday

Do you prefer? G9:30 am-12:30 pm G12:30 pm - 3:30 pm G5:30-8:00 pm
     (Tue Only

Pasco Fine Arts Council, Inc.

4145 Fairford Dr. New Port Richey, FL 34652

Website:  www.pascoarts.org

Mailing Address:  P.O. 323  Elfers, Fl 34680

Phone: 727-845-7322

Email:   pacart3@gmail.com


