
Docent-Volunteer Application

Personal Data

Name________________________ Home Phone ______________

Address ___________________________________________________

City __________________ State ___________________ Zip_________

Email ______________________________________________________

How did you hear about the program? _____________________________

Emergency Contact _____________________ Phone # _______________

Any physical limitations and or medical conditions ____________________

Availability

When do you prefer to work? _____Morning _____afternoon ____either

Which weekday do you prefer to work ___ Tues ___Weds ___Thurs ___Friday?

Which weekend days are you available  ____ Saturday  ____ Sunday?

Are you generally available in the summer?  _____ Yes  ____ no

If no, what months are you available? _________________________

Do you have a friend/ spouse/child who might be able to help to assist at special events?

_________ Yes  _________ no

PLEASE GIVE ONE REFERENCE (NOT A FAMILY MEMBER)

NAME _____________________________ RELATIONSHIP _________________

ADDRESS __________________________ PHONE _________________________


