
join the fun! 
ART-EDUCATOR APPLICATION & 
REGISTRATION 

__ ___________________________ 

c/o Kimball Public Library, 67 Main Street Randolph, VT 05060 / 802-431-6203 
 @

?

…

…

__________________________________ 

. 

YOUR Name HERE!   ___________________________________________

Birthdate___________________________  

Address_____________________________________________________________________________ 

Contact Phone #________________________________ 

Email_______________________________________________________________________________ 

Contact preference – do you prefer email or verbal phone call? ___________________________ 
 (we avoid text communication) 

?

_________________________________________________________________ 

_________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

(don’t be bashful…artists are born, bloom, ripen, and
become legend in no particular order…) 



join the fun! 
ART-EDUCATOR APPLICATION & REGISTRATION 

’s!

Hi! I’m climbing aboard and I like to express my art by…..

___________________________________________________________________________ 

___________________________________________________________________________ 

______________________________________________________________ 

If you have experience working with kids, families, or groups, could you 
tell us what you did and what you liked best about it?  Also, if you 
taught or oversaw art projects, could you tell us more, including what 
age groups and the size of projects (e.g., 1 visit art production vs. a multi-
visit project like a play or puppet parade). 
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

…
Application evaluation considerations include, but are not limited to, a “working with children” 
suitability determination based upon legal and risk assessment. As required by Arts Bus, Inc. 
organizational standards and/or USA Federal and Statutory legal requirements, we undertake 
background checks for the purposes of evaluating volunteer applications. Information obtained 
through background checks remains in the confidential care of Arts Bus, Inc. We require your 
consent to conduct such background check, thus please indicate your consent below:  

Yes: ______ Initial here 

If you have past legal matters that you wish to divulge and/or are a ‘prohibited person’ under 
any USA Federal or Statutory child protection legislation, including any current or past protective 
orders against you, please disclose and explain here. We take your words into consideration. We 
have many interests to consider, safety most of all.  
___________________________________________________________________________ 

___________________________________________________________________________ 

Do you have any medical restrictions, health issues or allergies that may affect your volunteering 
tasks?  If yes, please provide details without divulging anything that makes you uncomfortable 
but allows us to work with your health needs. Again, safety first! 

__________________________________________________________________________ 



join the fun! 
ART-EDUCATOR APPLICATION & REGISTRATION 

…

Days of the Week: _________________________________________________________ 
(there are Arts Bus stops all week long) 

Time of Day: 
(allow 4-5 hr block at a minimum, morning or afternoon, summer evenings) 

Time of Year: 
(allow 4-5 hr block at a minimum, morning or afternoon, summer evenings) 

__________________________________ 

VOLUNTEER:   

Signed___________________________________________________________Date______________ 

Electronic signature through Adobe certified signatures is permitted, but only for those 18 years old or over at the time of 
applying; or otherwise not requiring a Parental or Guardian consent. 

IF UNDER 18 YEARS OLD and/or UNDER THE CARE OF A LEGAL GUARDIAN: 

The undersigned Parental or Legal Guardian of the above Volunteer hereby consents to their 
participation in The Arts Bus programs and verifies the validity of the information provided herein. 

Signed___________________________________________________________Date______________ 

Name of Parent or Legal Guardian ______ 

Please return this form to: ExecutiveDirector@artsbutvt.org 

or Mail to:  Executive Director, THE ARTS BUS 
c/o Kimball Public Library, 67 Main Street, Randolph, VT 05060 


