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Volunteer Application Form 

Become an important part of Nexus today and help to nurture cultural diversity through the arts

Date:............................................ 

Name:.................................................................................... 

Address:................................................................................. 

............................................................................................... 

............................................................................................... 

Telephone: (H)....................................(M)..................................... 

Email: ...................................................................................……..

Occupation:..................................................................................... 

Cultural Background:...................................................................... 

Interests:........................................................................................................................ 

Training:......................................................................................................................... 

Any other skills………………………………………………………………………………..

Reasons for volunteering.............................................................................................. 

Please circle the Nexus program stream(s) that interest you:

Visual Arts

Performing Arts

Forums

Workshops


Community Cultural development

All

Please circle the activities in which you would prefer to participate as a volunteer with Nexus: 

Office Admin              Cabaret front of house            Gallery sitting    

Workshop assistant 
Event set up/Coordination

Which days are you available? 

Tuesday         Wednesday         Thursday        Friday          Saturday         Sunday 

Emergency Contact

Name:.................................................................................... 

Address:................................................................................. 

............................................................................................... 

............................................................................................... 

Telephone: (H)....................................(M).....................................

Any Special Medical Conditions (e.g. bad back, can’t lift heavy items)

......................................................................................................................……………………

Any Special Dietary Conditions (e.g. allergic to peanuts)

......................................................................................................................……………………
Thank you for your support – A Nexus staff member will be in contact soon!

PLEASE RETURN ALL COMPLETED FORMS TO: 

Damasque Wells

Office & Volunteer Coordinator

Nexus Multicultural Arts

Lion Arts Centre Cnr. North Tce. & Morphett Street. 

Adelaide SA 5000 

Telephone: (08) 8212 4276 

Email: nexus@nexus.asn.au 

