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INSTRUCTIONS

Please email your résumé and a completed application form with “Youth Arts Council” in the subject line to the attention of 
Larrisa Chenosky, Program and Community Engagement Assistant at  volunteer@placedesarts.ca. Applications can also be 
dropped off at Place des Arts, 1120 Brunette Avenue, Coquitlam, BC V3K 1G2.

This form is confidential when completed, and will only be used for the purposes of the Place des Arts Volunteer Program. 
We thank all applicants for their interest; however, only those individuals selected for an interview will be contacted.

Personal Information
Name Application Date
Address
City Postal Code
Phone Other Phone
Email Birthday (MM/DD/YY)

Health Concerns / Allergies
Emergency Contact Person Emergency Contact 

Phone Number

Are you a current Place des Arts volunteer? Yes No

Do you want to be added to Place des Arts’ ongoing volunteer opportunities mailing list? Yes No

Where did you find out about this volunteer opportunity?

Which school do you attend?  What grade will you enter in Fall 2021?

Why are you interested in being a part of the Place des Arts Youth Arts Council?
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What do you hope to accomplish by being part of the Youth Arts Council?

Please describe your volunteer and/or work experience, including position and duties.

Please describe any specific skills, training and interests you have relevant to the visual, literary and/or performing arts. 

I have attached my résumé with this application form. 

I understand that council members will be expected to provide a biography and photograph to be used by Place des 
Arts to promote the Youth Arts Council. 

I understand that Place des Arts will take a group photo of the Youth Arts Council to be used by Place des Arts to 
promote the Council. I give permission for photographs of me taken during Place des Arts volunteer activities to be 
used by Place des Arts for promotion of Place des Arts programs.

References
Please provide the contact information for two references able to speak to your volunteer and/or work experience (i.e.: volunteer 
manager, employer, work supervisor, coach, community organization staff, tutor, teacher, counsellor or advisor, etc.) 
References cannot be family members. 
Reference 1
Name
Phone Email
Relationship to you
Reference 2
Name
Phone Email
Relationship to you

Yes

Yes

Yes
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