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Docent Application
Lillie Carroll Jackson Civil Rights Museum
Docent Application
CONTACT INFORMATION

Name: ________________________________________ Date: _________________________
Address: _____________________________________________________________________
			Street					City		State		Zip
Home Phone: ________________________  Cell Phone: ______________________________	
Email: ____________________________________________  Birthdate: _____/_____/______	
What is your primary method of transportation?	   Personal vehicle    Public transportation
How far do you live from the museum?: ___________________
EMPLOYMENT AND EDUCATIONAL BACKGROUND

Current Occupation: _________________________________    Retired (check if applicable)	
School or Employer: ___________________________________________________________	
Supervisor’s Name & Phone Number: ____________________________________________

Education Background (check highest education range completed):   
[bookmark: _GoBack]               1st – 3rd grade                4th – 8th grade              9th – 12th grade   
               GED                                  Some college               College diploma or advanced degree

College: ___________________________  Degree(s) Received: _________________________

SKILLS AND INTERESTS

1. Please list work and volunteer experience as well as any skills or interests that could be of use to the Lillie Carroll Jackson Civil Rights Museum.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please check any of the statements below that apply to your skills and interests.
  I am a teacher     I am bilingual (language[s]:_____________________________________)
  I like working with people   I like working with children    I like working behind the scenes
  I can walk 2-3 miles    Database development experience   Sales & marketing experience     Special events/exhibits experience   Data entry/clerical experience    Other: ____________

3. Have you previously been a docent with the museum? If so, please provide the dates of your service and responsibilities.      No       Yes (Dates and responsibilities: ______________
____________________________________________________________________________)

4. While the primary focus of the docent training program is to lead guided tours for museum visitors, there may be additional volunteer opportunities for docents. Please list the type of volunteer work that would be of interest to you.
____________________________________________________________________________________________________________________________________________________________
5. Is there anything that might limit your volunteer work? If so, please describe your limitations.       No       Yes (Please describe: ___________________________________)

AVAILABILITY

The museum is open to the public on Wednesdays, Thursdays, and Saturdays from 11am-3pm. Please indicate when you are available to volunteer by checking the appropriate box(es).
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REFERENCES: Please list two personal references. References cannot be family members.

Reference 1: Name: __________________________________ Phone: ____________________
Relationship: ____________________________________________________________
Reference 2: Name: __________________________________ Phone: ____________________
Relationship: ____________________________________________________________

EMERGENCY CONTACT INFORMATION

Name: _____________________________________ Relationship: _______________________
Cell Phone: ______________________________Work or Home Phone: ___________________
Do you have medical insurance?     Yes         No

Signature: ___________________________________________________________________
If you are under 18 years of age, you must have a legal guardian sign below.

Guardian Name: ____________________________ Signature: ________________________

OPTIONAL: Attach a copy of your resume.

Please email your application materials as a PDF to lcjmuseum@morgan.edu 
with “Docent Application” in the subject line. 
Page 1 of 2
Page 2 of 2
