
Volunteer Application  

Date:  _______________________    Grade/Age:  9
th

  10
th

  11
th

  12
th  

Name: _____________________________________      College  18+ yrs 

Address: _______________________________________________________ 

City: ___________________ _______________  Zip:__________ ________  

Phone:    Email: _________________ ___________

 

What brings you to volunteer at MOCHA? 

 Personal enrichment/growth? 

 Required community service for your school? 

 Project 22 community service? 

 Required Equity hours for MOCHA scholarship program? 

 Other ______________________________________ 

MOCHA needs volunteers Mondays through Fridays 9:30am to 5:30pm, on Weekends 11:30am-5:30pm  

What day(s) are you available to volunteer? 

 Mondays        Tuesdays        Wednesdays       Thursdays     Fridays     Saturdays   Sundays 

Are you interested in working a regularly scheduled shift at MOCHA?        yes  

If your volunteer hours are a requirement for a program or school, what is the deadline to complete 
your hours?  ___________________________ 
 

Describe any prior experiences you have had in art.  What techniques/materials have you used 
to make art in the past, any classes, teaching, etc.?   

____________________________________________________________________________________ 

 
 

Describe any prior experiences you have had working with children; ages, and under what 

circumstances. 
____________________________________________________________________________________ 

 

Do you have any special talents/skills that MOCHA should know about? 

____________________________________________________________________________________ 

How do you think you could be helpful as a MOCHA volunteer?  

____________________________________________________________________________________ 

 

References 

Name: _________________________________________________ Phone: _______________________  

Name: _________________________________________________ Phone: _______________________ 

                                                                     

For office use only    
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