
Volunteer Information Sheet

Name _______________________________________________

Address _____________________________________________    Postal Code _________________________________________

Daytime Phone ______________________________________    Evening Phone ______________________________________

Email _______________________________________________

Why do you wish to volunteer? ______________________________________________________________________________

____________________________________________________________________________________________________________

Have you volunteered at the Gallery before?			   yes			   no

If yes, when and in what capacity? ___________________________________________________________________________

Are you a Gallery Member?					     yes 			   no

Areas of Volunteer Activity at the Art Gallery of Nova Scotia

Please indicate the areas which interest you:

Art Sales and Rental Sales Associate

Docent (Education Guide)

Adult Tour Guide

Gallery Shop Sales Associate

Special Events

 

and/or Special Events such as:

Children’s Festival

Family Sundays

Are you able to commit a block of time to a particular area?

Year round?

If no, which months?

Please check preferred time(s) of week, day: _______ Monday ______Tuesday ______ Wednesday ______ Thursday

					               _______ Friday     ______ Saturday (12noon-5pm)           ______ Sunday 

Please write a few paragraphs about your skills, qualifications and background. Please call or email the Volunteer 

office to discuss. 424-2194 framtge@gov.ns.ca

1723 Hollis Street, Halifax, Nova Scotia, B3J 3C8 
tel:(902)424-7542 fax:(902)424-7359 www.agns.gov.ns.ca


