
 

 

 

Docent-In-Training 
APPLICATION 

 
 
 
 

CONTACT INFORMATION: 
 
Full Name _________________________________________________________________________________ 

Home Address______________________________________________________________________________ 

City ___________________________________________________________________State _______________ 

Zip_______________ 

Primary Phone__________________________________ Secondary Phone _____________________________ 

Email _________________________________________________________________ 

 

BACKGROUND: 
   Work Experience (Please list dates/titles of your most recent relevant experience.) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

   Volunteer Experience: (Please list organizations, tasks and dates.) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

  
INTERESTS:  

Why do you wish to become a Docent at the Mission Inn?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

  

How did you learn about the Docent Program? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
SPECIAL SKILLS/EXPERIENCE (PLEASE EXPLAIN) 
     ___ Docent  

Experience___________________________________________________________________________ 
     ___ Public Speaking 

Experience __________________________________________________________________________ 
     ___ Teaching 
              Experience __________________________________________________________________________  
     ___ Foreign Language 

Experience __________________________________________________________________________ 
 



 

 

     ___ Art-related Skills 
Experience __________________________________________________________________________ 

     ___ Special interests/hobbies 
Experience___________________________________________________________________________ 

 
AVAILABILITY: 
 *Please check below all times you would be interested in volunteering. 
____ Weekdays 
____ Weekends 
____ Evenings 
____ School Tours 
 
DOCENTS IN TRAINING ARE REQUIRED TO: 
 

 Applicants are required to attend an orientation interview meeting prior to acceptance into the 
program. 

 Pay a $25 materials fee upon acceptance into the class 
 Attend Docent Training Classes held once a week in the evening from mid-September through April. 
 Maintain an active paid membership in the Mission Inn Foundation ($20 per year). 
 Assist in a minimum of four tours during the Festival of Lights Holiday Tour season (day after 

Thanksgiving through the first weekend in January).   
 Successful completion of the docent training program. 

 
BENEFITS OF BEING A DOCENT: 
 

 Ongoing continuing education programs 
 Archival trips 
 Field trips 
 Access to artifacts of the Mission Inn 
 Complimentary tour certificates 
 Discount Shopping in the Museum Store 
 Holiday Party 
 Graduation Program  

 
Is there anything else you would like to tell us about your background and experience? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Signature         Date 
Thank you for your interest! 

If you have any questions, you may contact us at: 
info@missioninnmuseum.org 

 
Return this application either in person to the Mission Inn Museum, by mail, or online on or before July 31.  

mailto:info@missioninnmuseum.

