
DOCENT APPLICATION

PLEASE TYPE OR PRINT

Name _____________________________________________________________ Date____________
Last   First  MI

Street Address __________________________________________________________________________

City _____________________________________ State _____ Zip Code ____________________ 

Phone Numbers: Day (____)_______________ Evening (____)________________

Contact, in Case of Emergency: Name ___________________________________________

Phone Number (____)______________________________

Relationship to you _______________________________

Are you a Seasonal Resident?  (please check) Yes ____  No ____

If Yes,   Out of Town Address______________________________________________________________

City_______________________________________ State____ Zip Code_____________________

Phone Number (____)________________

Approximate dates at out of town address: ___________  To _____________

Birthday:   Day ________    Month: __________    

Describe any health conditions which might be important to know in case of, emergency?

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________

Please explain why you want to become a Docent at the Flagler Museum?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________



QUALIFICATIONS

EDUCATION   Indicate last year of education completed (please circle)

High School freshman   sophomore     junior   senior

College freshman   sophomore     junior   senior

Masters   Ph.D.     Other, specify___________________________________________

Major  ______________________________  School attended ___________________________________

Are you currently enrolled as a student? (please check) Yes ____ No ____

Name of School

__________________________________________________________________________________

List any other relevant training or education

______________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________________________________

EXPERIENCE

Are you currently employed? (please check) Yes ____ No ____

Job Title or Description? ________________________________________________

Employer ______________________________________________________________

Describe any other work experience _______________________________________________________

________________________________________________________________________________________

____________________________________________________________________________________

Describe any current or past volunteer experience ___________________________________________

________________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________________________________

SKILLS AND INTERESTS

List any special skills, interests or hobbies that might be useful to the Flagler Museum (office skills,

foreign languages, special needs audiences, computer, etc.) ___________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________



AREAS OF INTEREST

Review the Docent Service Area Descriptions and list your first and second (if applicable) area of

interest in order of preference.

1) __________________________   2) _______________________ 3) ___________________________

AVAILABILITY

Please mark all that apply

Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evening
if applicable

Indicate The Number of Hours You Would Generally Be Available Per Week  ________ hours

Please Note: A 75 hour time commitment is required to remain active in the Flagler Museum Docent Program.

Indicate What Months You Are Available During The Year ______________________________________

______________________________________________________________________________________

Applicant Signature _________________________________________________ Date ___________

Office Use Only:

Date Application Received: _________________

1  Interview: ____________________________st

2  Interview: ____________________________nd

Date Assigned:  __________________________  

Department: _____________________________
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