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It is the mission of the Carmel Arts Council to encourage and promote the arts for all ages through leadership, financial, and volunteer support in order to nourish a vibrant culture in the Carmel Community.


Name _________________________Email Address _________________





Street Address ________________________________________________________


Home Phone: _____________________Cell Phone:  __________________________





A background check will be required as part of this application. You will be notified by a CAC Board Member as to how this will be accomplished.





Please check any experiences, memberships or other facts that will help you as a CAC Guild member. Please explain your volunteer experience on the reverse side of this application.  Thank you.





Art/Music Experience __ Hospitality __Public relations ___ Marketing __ Volunteer activities ___


Newsletters __ Event Planning ___ Fund Raising ___ Silent Auctions ____ Computer skills _____





Attachment Required:  Please attach a statement explaining why being a member of the Carmel Arts Council Guild is important to you .  Also state why you are interested in the arts and in working to support the arts community in Carmel. 





Consent to background check.  As a nonprofit organization, the Carmel Arts Council and its members have direct and significant contact with the public, including, at times, children.  By your signature below,  you expressly and knowingly consent to the Carmel Arts Council conducting a limited background check on you, which may include, but may not be limited to, reviewing your limited criminal history, as well as available sexual offender, violent crime, domestic abuse, and other listings and registries, contacting those who may know you or of you, and/or taking such other lawful measures as are reasonably necessary to protect the public and the Carmel Arts Council.  There will not be a charge to you for this background check.





Signature: ________________________________________________________________ Date:  ___________________________





The Carmel Arts Council sincerely thanks you for your interest in becoming a member of the Carmel Arts Council Guild.  Please mail your completed application and attachment to:





Vivian Lawhead 


President, Carmel Arts Council


P.O. Box 344


Carmel, IN 46082





You will be notified by Vivian Lawhead upon processing of your application.  
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