
Volunteer at Lowell Arts
Welcome to Our Community

Personal Information 

Volunteer Interests

Volunteer Agreement

Emergency Contact

I might be interested in:

One-Time Events

Ongoing Positions

Deeper Commitment

Full Name:

How did you hear about volunteering with us?:

Full Name:

Address:

Relationship:

Signature:

Thanks for your interest in volunteering with us. We look forward to welcoming you to our community!

What is your normal t-shirt size?

Are you 18 years or older? (Some volunteer positions may require volunteers to be 18+)

Phone:

Date:

Phone: Email:

Text

XS

Yes

Email

S

No

Box Office Support (2-3 hour shifts for events)

I agree to read and abide by the volunteer code of conduct and volunteer policies established 
by Lowell Arts as a representative of the organization while I am volunteering.

I understand that some volunteer positions may require a background check.

I acknowledge that volunteering with Lowell Arts involves certain risks, and I participate at my 
own risk.

I understand that for some events, I will be requested to wear a Lowell Arts t-shirt or other 
identifying clothing.

Saturday Gallery Docents (3-hour shifts, 1-2 times per month)

Program Committees (monthly meetings, program planning)

Special Events (fundraisers, community festivals)

Art Hanging Team (flexible schedule, physical work involved) 

Event Assistance (setup, greeting, cleanup)

M L XL XXL

Phone CallThe best way to reach me is:

City: State: Zip:

Pref. Pronouns:

Lowell Arts is dedicated to enriching our community through diverse artistic experiences and 
cultural programming. Our volunteers are the heart of our organization. The best way to get 
engaged is to join the team. Volunteers help us do what we do, and there’s a place for everyone—
whether you have an hour to spare or are looking for a deeper commitment to the arts.
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