
Kaddatz Gallery 

Volunteer Application 

 
Name:________________________________________________  Date:___________________ 

Address:____________________________________________________________________________ 

Phone:_______________________Cell:__________________E-mail:___________________________ 

Emergency Contact:_____________________________________ Phone:________________________ 

EMPLOYMENT  

____________________________________________________________________________________  

Current Employer, Position, Dates  

____________________________________________________________________________________  

Past Employer, Position, Dates  

 

EDUCATION   Name of School     Major              Graduated 

High School:_________________________________________________________________________ 

College/University:____________________________________________________________________ 

Graduate School:______________________________________________________________________ 

 

Please list any skills or experience that you feel would contribute to your work at Kaddatz Galleries, 

Ltd.: _______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What are your areas of interest: 

____________________________________________________________________________________ 

Why are you interested in volunteering with Kaddatz Galleries, Ltd.: 

____________________________________________________________________________________ 

 

Please indicate what volunteer position you are interested in (check all that apply): 

___ Gallery Assistant  ___ Docent 

___ Special Events   ___ Internship  

___ Program Assistant 

 

 

Date:_________________ Signature:___________________________________________________ 

 

 

 


