
Bloomington Center for the Performing Arts (BCPA) 

Thank you for your interest! Please complete this application. 
Please return to 107 E. Chestnut St, Bloomington IL 61701 

 
(Feel free to attach a resume or written comments with this application) 

Name:  __________________________________   Date: _________________________ 

Address: _________________________________________________ 

    _________________________________________________ 

Phone (H): _________________________ (Other): __________________________ 

 (please mark the best number to contact you at) 

E-Mail Address: ___________________________________________ 

Birth Date: __________________  _______________________________ 
  (mo)      (day)  Driver’s License Number/State  
 
Emergency Contact: Name: _____________________________________________ 

Relationship: ___________________Phone (H)__________________  

(W) _________________ 

What are your objectives in seeking a volunteer position with the Bloomington Center for the 

Performing Arts and how would you like to contribute? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Have you worked in a performing arts center before? _______________ 

If yes, what is your experience? 

______________________________________________________________________________

______________________________________________________________________________ 

  
Are you willing to be called for last minute assistance (24-48 hours) in addition to your regular 

volunteer assignments?  __________________  



How did you hear about this volunteer opportunity? ____________________________________ 

Experience 

Education: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Work: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

References (list two persons, not relatives): 

1. ___________________________________ 2. __________________________________ 

    ___________________________________     __________________________________ 

    ___________________________________     __________________________________ 

    Phone: _____________________________     Phone: ___________________________ 

I agree to work within the guidelines of the volunteer program.  As a volunteer, my services are 

rendered on an unpaid basis. 

Signed ________________________________ Date ____________________ 


