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Volunteers should possess the following:

1. Good character & reputation in the community.
2. A desire to help other people.

3. Varied skills and creativity.

4. Spanish speaking, a plus

5. Ability to see the “Big” picture

6. Live and work in Las Vegas

Candidate Bio:  (to be completed by candidate)

Name: ______________________________________________________________________

Address: _________________________________City ____________ State _____ Zip:  _____

Home Phone: ____________ Work Phone:  ___________     Cell Phone: ____________

Email: _______________________________________________________________________

How do you wish to be contacted? ________________________  

Do you volunteer for other organizations? ______Yes _____ No

If yes, please list other organizations:  _________________________________________               

  _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please list professional expertise:

Creative Arts Skills

Circle one: Music Art Dance Drama Poetry

Instrument (s), Music styles or related arts specialty: ___________________________________

Professional Creative Arts History: _________________________________________________

_____________________________________________________________________________

Additional Skills: Accounting ______

Office: Clerical ______ Receptionist ______ Child Specialist ______
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Marketing: Distribution ___ Newsletter    ______ Events/Staff Booths ______

Bilingual Languages _____________ ________________ Legal ______

Please describe your volunteer history: ___________________________________________________

___________________________________________________________________________________

How long have you lived in Las Vegas? _____________________________________________

How far are you willing to travel for a volunteer assignment? _____________________________

CCTA Volunteers will have successfully completed a training to interact appropriately with chosen

populations to maximize therapeutic intentions.   Check your willingness to participate in this free

training: ______Yes ______NO

Is there anything else that you would like CCTA to know about you?  ____________________________

___________________________________________________________________________________

___________________________________________________________________________________

Review Committee Comments

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________


