
Lewistown Art Center 
Volunteer Application Form 

The Lewistown Art Center depends on volunteers to help us nurture, exhibit and promote the arts. Whether you ’d 
like to become a board member, serve on a committee, or help with arts education and special events, we have an 
opportunity for you! We are happy to accept volunteers from a diversity of ages, abilities and backgrounds. If you 

are interested in getting involved, please tell us more about yourself here. We’ll do our best to place you in a 
position that is meaningful, rewarding and suited to your interests. 

CONTACT: 

Name:___________________________________________________________________ 

Address:__________________________________________________________________ 

City: _________________________________ State: __________ Zip: _________________ 

Phone/Email: ______________________________________________________________ 

Emergency Contact (Name/Phone): _____________________________________________ 

WHICH AREAS ARE YOU INTERESTED IN HELPING MAKE A DIFFERENCE? Check all that apply.

GENERAL SUPPORT 

___ Daily Operations 
___ Gift Shop Associate 
___ Events (Exhibit openings, artist receptions, special events) 
___ Education (Youth/Adult) 
___ Fundraising/Grant Writing 
___ Merchandising/Photography 
___ Construction Projects 
___ Other: ________________________________________________________________ 
 
COMMITTEE WORK (Check all that apply; some committees may be full at the time of application): 

___ Membership 
___ Finance 
___ Development/Marketing 
___ Events 
___ Retail Shop 
___ Fundraising

___ BOARD OF DIRECTORS (Check here if you are interested in serving; Board Committee will contact you about 
roles and availability) 

 

 



 

TELL US ABOUT YOURSELF! 

Relevant experience, skills and abilities (Training/education, employment, hobbies, volunteer work, etc.):  

 

 

 

 

 

 

 

QUESTIONS, COMMENTS, OR ANYTHING ELSE YOU’D LIKE US TO KNOW? 

 

 

 

AVAILABILITY 

__ Weekends     __Weekdays     __Days     __Evenings     __Spring     __Summer     __Fall     __Winter

How often are you interested in volunteering? (Weekly, monthly, special programs only, etc):  

_____________________________________________________________________

HOW DID YOU HEAR ABOUT US?  

_____________________________________________________________________ 

*PLEASE LIST TWO REFERENCES WHO ARE FAMILIAR WITH YOUR WORK: 

         1. Name/Contact: _____________________________________________________ 

        2. Name/Contact: _____________________________________________________ 

 

 
For more information, contact us at 

lewistownartcenter@gmail.com 
 

Save time and submit your application online at www.lewistownartcenter.net! 
 

Lewistown Art Center | 323 W Main – Lewistown, MT 59457 | 406.535.8278 


