
Chatham County Arts Council (CCAC) Volunteer Registration 
 
Name (Last)            (First)             (Preferred) 
Address 
Phone # (H)               (W)    E-mail 
Best time/method  for contact:                      Today’s Date: 
 

� Employed     � Home-Based       � Retired 
 Professional, Educational or Experiential Background: 
 Skill Sets _______________________________________________________________________________ 
 Personal Interests and Hobbies: 
 Community Interests:       
 Prior CCAC Involvement:  
 

 

What would you like to do with the Chatham County Arts Council? 
(Please check all that apply) 

 
  � Computers/Technology/Website  � Arts in Education (School Programs) 
  � Event Planning    � Community Involvement Development 
  � Community Art Projects   � At-Risk Youth Programs 
  � Volunteer Coordinating   � Children’s Art at Events 
  � Administrative /Office Support  � Latino Community Outreach 
  � Facility/Construction/Electrical  � Senior Programs     
  � Food Preparation    � Visual Arts 
  � Fundraising / Resource Development � Performing Arts / Theater  
  � Desktop Publishing/Graphics  � Literary Arts 
  � Publicity Team and Press Releases  � Develop New Services for Artists 
  � Phonathons &/or Mailings   � Subgrant Application Review Panel 
  � Volunteer with our Gallery   � Write for and Publish Monthly E-Newsletter 

and Bi-Annual Print Newsletter. 

    
Available Schedule: � Year-round  � Seasonal: � Summer    � Fall    � Winter   � Spring  
 
� On-Going Projects    � Special Events � Short-Term Tasks   
 
Available Time and Frequency:      
Monthly:   
Weekly:     
 
Comments: 
 
 
Thank you for your interest in the success of the Chatham County Arts Council. We will endeavor to provide 
meaningful volunteer opportunities based upon your preferences. 
 
Please fill out all applicable information, and return to: Chatham County Arts Council (919) 542-0394 
       PO Box 418   info@chathamarts.org 
       Pittsboro, NC  27312                 www.ChathamArts.org  
            
(for CCAC Office Use:) Follow-up Date_______Action/Response_____________________Initials________ 


