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SUPPLEMENTAL APPLICATION            Date  _________________ 

 

Name ______________________________________    E-mail _______________________________________ 

Please note: this form applies only to potential Weekly Mentor and PACT volunteers 

who have completed a Basic Application. 

AVAILABILITY__________________________________________________________________ 

Please use the table below to list times you are available to volunteer: 

Monday Tuesday Wednesday Thursday Friday Saturday 

      

 

What train line(s) are most convenient for you?  ___________________________________________________ 

How long of a commute are you willing to make to your program site?  _________________________________ 

The following questions are specific to the Weekly Mentor Program. 

I feel most comfortable with the following age group(s):      

  6-8      9-11       12-14       14+     All ages      

I prefer to work with:   

 Boys    Girls    Both       

SHORT ANSWER QUESTIONS   _________________________________________ 

Why would you like to become a Free Arts NYC volunteer?  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

What about the PACT and/or Weekly Mentor Program interests you?   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Do you have any previous volunteer/work experience that is relevant to the mission of Free Arts?   

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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SHORT ANSWER QUESTIONS cont.             ________________________________________ 

Additional information or comments:  

__________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

REFERENCES   ________________________________________________________ 

Please note: Free Arts NYC contacts references by phone for verification. 

Reference 1 

Name  _____________________________________    Relationship to You: ____________________________ 

Occupation: _________________________________    Email: _______________________________________ 

Address ____________________________________________________ City __________________________ 

State ________    Zip___________   Home Phone (_____)______________ Cell (_____)___________________   

 

Reference 2 

Name  _____________________________________    Relationship to You: ____________________________ 

Occupation: _________________________________    Email: _______________________________________ 

Address ____________________________________________________ City __________________________ 

State ________    Zip___________   Home Phone (_____)______________ Cell (_____)___________________   

 

Thank you!   
We appreciate your interest in becoming a Weekly Mentor and/or PACT Volunteer and are looking forward to 

the difference your level of commitment can make to the children and families we serve.   
 

Once we have received your application components, you can expect a response within 2 weeks.   
You will be invited to complete the required screening interview and 3-hour program-specific training. 

 
Please fax, scan and email, or mail the completed application and 2 references to: 

 
Free Arts NYC 

Attn: Anna-Sophia Zingarelli, Outreach and Recruitment Associate 
1431 Broadway, 7th Floor 

New York, NY 10018 
Fax: 917-289-3975 

anna-sophia@freeartsnyc.org 
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VOLUNTEER REFERENCE (1) 
 
______________________________ is interested in becoming a volunteer at Free Arts NYC.  This person has 
completed an application and has given your name as a personal reference.  Free Arts NYC volunteers work 
with victims of child abuse and under-served families through creative arts programs. 

 

Your Name   _________________________________________   Cell/Home Phone ______________________ 
How long have you known the applicant?   _______________________________________________________ 
What is your relationship to the applicant?  _______________________________________________________ 

 

Please rate the applicant on the following characteristics by circling “P” for Poor, “F” for Fair, “G” for Good, “E” 
for Excellent, or “U” for Unknown. 
 

Dependability P F G E U  Honesty, integrity P F G E U 

Flexibility P F G E U  Emotional stability P F G E U 

Takes initiative P F G E U  Cultural sensitivity P F G E U 

Judgment, Common Sense P F G E U  Ability to take direction P F G E U 

Self-confidence P F G E U  Ability to lead a group P F G E U 

Inspires others P F G E U  Positive attitude P F G E U 

Sensitivity to others P F G E U  Communication skills P F G E U 
 
Describe the applicant’s capacity to work with under-served children and families. 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
Based on your experience, can the applicant work as an effective member of a volunteer team with other adults? 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Do you have any reservations in recommending the applicant?   
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

We welcome any additional information or comments that you feel are pertinent to our decision.   
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Please note that we may be contacting you by phone for reference verification.  We truly value your assistance 
in assessing the suitability of this applicant for a volunteer position with us.  Thank you for your cooperation! 
 

Please fax, scan and email, or mail to: 
Free Arts NYC 

Attn: Anna-Sophia Zingarelli, Outreach and Recruitment Associate 
1431 Broadway, 7th Floor 

New York, NY 10018 
Fax: 917-289-3975 

anna-sophia@freeartsnyc.org 
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VOLUNTEER REFERENCE (2) 
 
______________________________ is interested in becoming a volunteer at Free Arts NYC.  This person has 
completed an application and has given your name as a personal reference.  Free Arts NYC volunteers work 
with victims of child abuse and under-served families through creative arts programs. 

 

Your Name   _________________________________________   Cell/Home Phone ______________________ 
How long have you known the applicant?   _______________________________________________________ 
What is your relationship to the applicant?  _______________________________________________________ 

 

Please rate the applicant on the following characteristics by circling “P” for Poor, “F” for Fair, “G” for Good, “E” 
for Excellent, or “U” for Unknown. 
 

Dependability P F G E U  Honesty, integrity P F G E U 

Flexibility P F G E U  Emotional stability P F G E U 

Takes initiative P F G E U  Cultural sensitivity P F G E U 

Judgment, Common Sense P F G E U  Ability to take direction P F G E U 

Self-confidence P F G E U  Ability to lead a group P F G E U 

Inspires others P F G E U  Positive attitude P F G E U 

Sensitivity to others P F G E U  Communication skills P F G E U 
 
Describe the applicant’s capacity to work with under-served children and families. 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
Based on your experience, can the applicant work as an effective member of a volunteer team with other adults? 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Do you have any reservations in recommending the applicant?   
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

We welcome any additional information or comments that you feel are pertinent to our decision.   
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Please note that we may be contacting you by phone for reference verification.  We truly value your assistance 
in assessing the suitability of this applicant for a volunteer position with us.  Thank you for your cooperation! 
 

Please fax, scan and email, or mail to: 
Free Arts NYC 

Attn: Anna-Sophia Zingarelli, Outreach and Recruitment Associate 
1431 Broadway, 7th Floor 

New York, NY 10018 
Fax: 917-289-3975 

anna-sophia@freeartsnyc.org 


