



Mailing address:  P.O. Box 1721, Las Cruces, NM 88004

Physical Address: 230 S. Water St., Las Cruces, NM 88001


Araceli Solis, Executive Director, Director@daarts.org

575-523-6403


Doña Ana Arts Council has a policy of providing equal opportunities for all persons volunteering 
their services to DAAC. All qualified applications to volunteer will be recruited and assigned on 
the basis of merit without regard to race, color, religion, creed, national origin, age, disability, 
marital status, sexual orientation, or any other legally protected status.


VOLUNTEER APPLICATION – PLEASE PRINT


Name: Last _________________ First_____________ Email address: ____________________


Address: __________________________ City _____________State __________ Zip ________


Phone: Home _________________ Cell __________________ (Please circle preferred phone)


Areas of Interest:


Please check which of the following would be of interest to you for your volunteer work: 


____ Renaissance ArtsFaire (1st Weekend in Nov.)          ____ Las Cruces Arts Fair (in March) 


____ Children’s Programs and Events                                   ____ Arts & Cultural Center Gallery 


Skills and Talents:


Please list your skills/talents (Technical, Graphic Design, Arts, Bookkeeping, Crafts, Language, 
Newsletters, etc.:


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________


_____________________________________________________________________________________________ 


mailto:Director@daarts.org


AVAILABILITY


Please indicate when you are available to volunteer: 


Mornings: _________    Afternoons: _________   Evenings: _________ Weekdays: __________


Weekends: ________      Special Events: ______    Hours Available: _______________________


(If you are under 18 years of age, a parent or guardian must sign this application.) As a parent/
guardian, I hereby grant permission for my son/daughter to volunteer with Doña Ana Arts 
Council. 


Signature of parent/guardian: _________________ Phone number: ______________________


Printed Name: __________________________________________ Date: __________________


Volunteers working with children are subject to criminal background screening. 


Volunteer’s Pledge: I have provided true and correct information in this application. I agree to 
abide by the By-Laws, Policies and Procedures of Doña Ana Arts Council and to follow the 
instructions of the organizations duly elected and appointed officers insofar as those 
instructions pertain to the services I am to perform. 


Signature of Volunteer Applicant: ________________________ Date: ____________________



