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 SEQ CHAPTER \h \r 1
Docent Application Form

Date   /        /            
Personal Information           






            (MM/DD/YYYY)
Name                                                                                                              FORMCHECKBOX 
 Student (ID #                   )
Mailing address                                                                                                                                                

City                                                                                                                      State          Zip                   
Date of birth         /        /             Home # (          )          –             Cell # (          )          –             
Email address                                                                                                                                                  
Emergency contact                                                                           Relationship                                           

Home # (          )          –             Cell # (          )          –            
Experience
Are you a Southern Lights volunteer?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No. If so, where do you volunteer?                                   
____________________________________________________________________________________

Have you volunteered at a museum before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No. If so, where?                                                       
____________________________________________________________________________________

What is the highest level of education you have completed?  FORMCHECKBOX 
 High School  FORMCHECKBOX 
 Some College  FORMCHECKBOX 
 College Degree  FORMCHECKBOX 
 Master’s Degree  FORMCHECKBOX 
 Doctoral Degree  FORMCHECKBOX 
 Professional Degree

List any courses, training, or work experience you have had that is relevant to your work as a docent.

                                                                                                                                                                        
____________________________________________________________________________________

____________________________________________________________________________________
References
Please list three people other than relatives who would be willing to answer some questions about you.

Name                                                                                                  Position                                               
Relationship                                               Home # (          )          –             Cell # (          )          –            
Email address                                                                                                                                                  
Name                                                                                                  Position                                               
Relationship                                               Home # (          )          –             Cell # (          )          –            
Email address                                                                                                                                                 
Name                                                                                                  Position                                               
Relationship                                               Home # (          )          –             Cell # (          )          –            
Email address                                                                                                                                                  
Availability
Docents volunteer for at least one, 2–3 hour shift every week. Please check the days and times you would normally be available for a docent assignment.

Tuesday  FORMCHECKBOX 
 Mornings (9–12 noon)  FORMCHECKBOX 
 Afternoons (1–3)  FORMCHECKBOX 
 Afternoons (3–5)

Wednesday  FORMCHECKBOX 
 Mornings (9–12 noon)  FORMCHECKBOX 
 Afternoons (1–3)  FORMCHECKBOX 
 Afternoons (3–5)

Thursday  FORMCHECKBOX 
 Mornings (9–12 noon)  FORMCHECKBOX 
 Afternoons (1–3)  FORMCHECKBOX 
 Afternoons (3–5)

Friday  FORMCHECKBOX 
 Mornings (9–12 noon)

Saturday  FORMCHECKBOX 
 Afternoons (2–5)

Sunday  FORMCHECKBOX 
 Afternoons (2–5)

Would you be willing to be a substitute?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.

Would you be willing to help out with special events (e.g., museum lectures)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.

Why do you want to be a docent?   

                                                                                                                                                                        
____________________________________________________________________________________

____________________________________________________________________________________

As a docent of the Lynn H. Wood Archaeological Museum, I pledge to uphold the standards and policies of Southern Adventist University. While on duty, I will wear the docent uniform and maintain a clean and well-groomed appearance. I will keep my scheduled appointments and will notify the Docent Coordinator if I need a change in my schedule. I will attend all docent training meetings and do my part in caring for the Lynn H. Wood Archaeological Museum. 
Signature                                                                                                                  Date         /        /            
Please return your completed application by mail, fax, or email to:
Kerre Conerly
Lynn H. Wood Archaeological Museum

Southern Adventist University

P.O. Box 370

Collegedale, TN 37315

Phone: 423.236.2977

Fax: 423.236.1977

Email: kconerly@southern.edu
