
 

VOLUNTEER SKILLS AND EXPERIENCE FORM 
 

Volunteer Designation – Please check one   
 

____Board Member Nominee   ____Board Member   ____Advisory Committee _____Volunteer Pool 
 
Please rate yourself in the following categories:     
        No     Extensive 

          Experience   Experience 
Arts Management 0 1 2 3 4 5 
Board Training & Development 0 1 2 3 4 5 
Clerical Support/Administration 0 1 2 3 4 5 
Computer/Technological/Internet 0 1 2 3 4 5 
Corporate Management 0 1 2 3 4 5 
Data Entry 0 1 2 3 4 5 
Education/Teaching 0 1 2 3 4 5 
Event Planning, Organizing & Administration 0 1 2 3 4 5 
Finance or Accounting 0 1 2 3 4 5 
Fundraising:  Corporate 0 1 2 3 4 5 
                       Grants / Foundation 0 1 2 3 4 5 
                       Individual 0 1 2 3 4 5 
Graphic Design 0 1 2 3 4 5 
Human Resources 0 1 2 3 4 5 
Law 0 1 2 3 4 5 
Leadership Training & Development 0 1 2 3 4 5 
Marketing and Public Relations 0 1 2 3 4 5 
Media (video, TV, film, etc) 0 1 2 3 4 5 
Membership Development 0 1 2 3 4 5 
Nonprofit Management 0 1 2 3 4 5 
Photography/Videography 0 1 2 3 4 5 
Publishing 0 1 2 3 4 5 
Small Business Management 0 1 2 3 4 5 
Strategic Planning 0 1 2 3 4 5 
Theater 0 1 2 3 4 5 
Volunteer Training & Development 0 1 2 3 4 5 
Website Management/Internet 0 1 2 3 4 5 
Writing & Editing 0 1 2 3 4 5 
Other (please list and rate)       
 0 1 2 3 4 5 
 0 1 2 3 4 5 
 
Name____________________________________________________________________________________________ 
Home Address_____________________________________________________________________________________ 
City ______________________________State_______________Zip Code_____________________________________ 
Work Phone Number_________________________Home Phone Number_____________________________________ 
E-mail Address_______________________________Job Title_______________________________________________ 
Employer’s name___________________________________________________________________________________ 
Address__________________________________________________________________________________________ 
City_________________________________State________________Zip Code_________________________________ 

 
 

Please mail to D. Lewis, Asante Children’s Theatre, P.O. Box 22344, Indianapolis, Indiana, 46222.   
 Or e-mail to dlewis@asantechildrenstheatre.org 
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