
S.P.A.C. ASSISTANT VOLUNTEER APPLICATION 

Thank you for your interest in being part of our Assistant Program here at Smitty's Performing 

Arts Center.  We have two programs where we would love your volunteer time; our regular 

dance recreation program and our creative movement special needs program.  As an assistant 

your help in demonstrating and shadowing is very appreciative to our staff and the hundreds 

of students that go through a program every year. 

As an assistant for our regular dance recreation classes, your duties will consist of properly 

demonstrating for the instructor, across the floor/center exercises, and sometimes leading the 

warm up and choreography for recital rehearsals.  In our creative movement shadow program, 

you will be assigned to one special need dancer and will be in charge of making sure they get 

the most out of their class.  You will join us for the training which takes place the first 2-3 

weeks of class and consists of you working directly with their caregiver to learn about your 

dancer's needs.  You'll need to be available to attend their class weekly!!   

          

I will review the applications and contact you closer to the start of the dance season. 

Creative Movement Requirements: 

1. You'll need to be able to attend their class every week/and our end of the year show. 

2. You need to be a VERY patient and caring person. 

3. At least 12 years of age 

4. You need to be comfortable working with dancers who may need physical assistance getting 

around and or dancers who may have difficulty with verbal communication and or behavior 

issues. 

 

Tim Smith 

Smitty's Performing Arts Center 

 

 

 

Please fill out this application and return it to the main office by August 15, 2019.



   

Please circle your interest: Ballet  Jazz  Tap  Lyrical/Contemporary  

Kinder Combo Acro   Hip Hop Boys Classes           Team Classes 

Name________________________________________________________  

Age_____________ 

Experience working with children: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

Why would you like to be an assistant /shadow?  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

Parent Signature__________________________________ Date__________________  

Assistant Signature_______________________________________ Date_________________ 

ASSISTANT/SHADOW APPLICATION 2019-2020


