
Posted: October 19, 2020

Art Instructor’s Assistant
Volunteer Part-Time Position



Student Volunteer Application

Name:  __________________________ School:  _____________________________ Grade:  ______

Address:  ___________________________________________________ Postal Code:  ____________

Home Phone:  _____________ Cell Phone:  _____________ Email:  ________________________

Parent/
Guardian:  _____________________ Phone:  _____________ Email:  ________________________

Do you have any artistic experience and/or interests? If so, please provide details:

Why are you interested in volunteering at Amber Academy?

Please select which position(s) you would like to volunteer for:

Art Instructor’s Assistant - Fall Term
(September – December)

Wednesdays (3:30 – 5:00 pm)
Sooke Community Hall

  Art I

Art Instructor’s Assistant - Spring Term
(January – June) 

Wednesdays (3:30 – 5:00 pm)
Sooke Community Hall

  Art I

Parental Consent:

I hereby give permission for my child/ward to apply for the volunteer position as indicated above: 

When only one parent signs to indicate consent, he/she does so in good faith and is presumed to be acting with 
the consent of the other legal parent/guardian.

______________________________ _____________________________
Parent or Guardian Signature Date

______________________________
Applicant Signature


