
Volunteer’s Information:  
 
Name:  
_______________________________________________________________________ 

First Name   Middle Initial                Last Name 
 
Address: 
_________________________________________________________________________ 
 
City:  _______________________________   State:  _____________   Zip: ____________ 
 
Home Phone:  _____________________ Cell/Work Phone:  ________________________ 
 
Email: 
________________________________________________________________________ 
 
Gender: □ Male □ Female  DOB: _____________________   
 
Maiden name or other names used in any other records of birth, residence, or employment: 
 
_________________________________________________________________________ 
Please provide 3 references:  

1. Name______________________________________________________________ 

Relationship_________________________________________________________ 

Number_____________________________________________________________ 

Email ______________________________________________________________ 

2. Name______________________________________________________________ 

Relationship_________________________________________________________ 

Number_____________________________________________________________ 

Email ______________________________________________________________ 

3.  Name_____________________________________________________________ 

Relationship________________________________________________________ 

Number_____________________________________________________________ 

Email ______________________________________________________________ 
 



Travel Requirements: 
Please initial: 
 
_____ Every volunteer must have a valid passport & the appropriate immunizations to travel 
to Haiti. 
 
_____ Every volunteer must show proof of individual travel and health insurance before 
their residency begins. 
 
_____ Every volunteer must carry their own personal credit card for unexpected personal 
expenses. 
 
_____ Every volunteer must be willing to limit their personal travel items in an effort to bring 
as many supplies as possible to Haiti. 
 
_____ Every volunteer must sign a Project HOPE Art Travel & Indemnity Waiver. 
 
_____ Every volunteer must fill out an In Case of Emergency form. 
 
_____ Every volunteer must fill out a criminal history background check form. 
 
_____ I understand that Project HOPE Art may publish photos and testimonies of 
volunteers, including myself. 
 
I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS APPLICATION AND 
CONSENT FORM IS TRUE, CORRECT AND COMPLETE.  IF ANY INFORMATION 
PROVES TO BE INCORRECT OR INCOMPLETE, I UNDERSTAND THAT ANY 
OMISSION OR INACCURATE INFORMATION PROVIDED FOR THIS APPLICATION MAY 
RESULT IN DENIAL OF PARTICIPATION IN THE VISITING ARTIST PROGRAM. 
 
Date: __________________________________________________, 20_______________ 
 
APPLICANT (PRINT NAME)  
 
_________________________________________________________________ 
 
APPLICANT’S SIGNATURE  
 
________________________________________________________________ 

 
 
 
 
 
 
 
 



1. Completion of the application materials in full.  
Volunteer Information, Travel Waiver, Hold Harmless Waiver & Background Criminal Check 
Form must be mailed to Project HOPE Art PO Box 786 Aptos CA 95003 
 
2. Digital Artist Portfolio 
Please include 15 images or 3 min of video that represent your art form, your experience 
teaching art or working on a community project.  Please choose images that most closely 
represent what you would like to do in Haiti. 
All files must be shared digitally, to: vap@projecthopeart.org 
Subject Line Format: Last Name, First Name - Project Name 
 
3. Artist’s Essay  
In 1500 words or less, please explain what you would like to accomplish in Haiti.  Please 
make sure that your project is in line with the mission of Project HOPE Art.   
All essays must be shared digitally, to: vap@projecthopeart.org 
Subject Line Format: Last Name, First Name - Project Name 
 
4. Project Plan:  
Please provide a complete scope from start to finish of your art project idea. Include a 
materials list, execution schedule, detailed budget, support needed and a description of the 
type of finale performance or exhibition you intend to host to showcase your work in Haiti. 
All files must be shared digitally, to: vap@projecthopeart.org 
Subject Line Format: Last Name, First Name - Project Name 
 
5. Interview:  

A HOPE Art representative will contact you regarding scheduling an interview. 

 

THANK YOU FOR YOUR TIME & LOVE!!! 
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