
 

 

 

 

 

 

________________________________________________________________________________________ 

 

CREATIVE ARTS VOLUNTEER APPLICATION  
 

Title: _____________________________________ (service learning, volunteer, or community member) 

Name:____________________________________  Date:_____________________________________ 

Email:____________________________________  Phone Number:____________________________ 

Address:__________________________________  Emergency Contact:________________________ 

Number of hours expected to volunteer: _______  Emergency contact Number:_________________ 

Day & Time expected to volunteer: ___________________________________________________________ 

Class and Professor at GC&SU or GMC (if applicable)___________________________________________ 

Job Duties: Responsibilities may include the following: 

*Setting up the activity area as instructed by the Creative Arts staff.  

*Assisting consumer’s transition to the designated activity area.  

*Assist in cleaning the work area before leaving the facility.  

*Assisting the center’s facilitators during the activities as needed. 

 

I would like to assist in the following: 

 

Music Therapy Nature Explorers Visual Arts 

 Harmonettes Handbell Choir 

 Harmonettes Chorus 

 Good Vibrations Drumming 

 Music in Motion 

 Circular Motion Dancers 

 Morning Music 

 Music Club 

 The Jungle Royales 

 Other Music Therapy group 

_____________________ 

 

 Lockerly Arboretum 

 Green house project 

 Horticulture class 

 Other___________________ 
 

 Studio Art 

 Painting 

 Jewelry Making 

 Paper Making 

 Pottery/Arts and Crafts 

 Printmaking 

 Drawing 

 Black & White Gallery 

 Other__________________ 

Special Events 

 Community Music Therapy  

Performances 

 Arts Festivals 

 Arts Conferences 

 Art Exhibits 

 

  
______ I have read and understand the LEC Confidentiality Policy  ___________________________________ 

              Signature                               Date 

 
______ I have read and understand the LEC HIPPA Policy                 __________________________________ 
           Signature                               Date 
 
 
______________________________________________  ____________________________ 
Volunteer               Date 
  
______________________________________________  ____________________________ 
Creative Arts Coordinator                        Date 

1131 N. Jefferson St. 
Milledgeville, GA 31061 

Monday - Friday 9:00am - 3:00pm 
Phone (478) 445-2270 

www.CreativeExpressionsStudio.org 
Part of the Life Enrichment Center 

 


