
Docent Program Application 

Requirements 

• An interest in learning about and presen1ng informa1on on modern and contemporary art
to diverse, mul1genera1onal audiences.

• Must be an ac1ve museum member of NSU Art Museum 
• Must volunteer for a minimum of two tours per month.
• Available to a?end monthly exhibi1on training, lectures, and events.
• Registra1on form will be distributed on the last day of training. 
• Completed applica1on submi?ed to educa1on1@moafl.org 

Name ________________________________________________________________________
First                                         Middle                                           Last

Street Address__________________________________________________________________ 

City, State, Zip __________________________________________________________________

Primary Phone _________________________________________________________________ 

Secondary Phone _______________________________________________________________ 

Email Address __________________________________________________________________ 

What is your employment status [  ] Part Time. [  ] Full Cme [  ]  ReCred  [  ]  Student

EducaConal Experience (High School, College, University, Other): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



Work Experience 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Has any of your schooling of life experience been arts related in any way? If so explain: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List any addiConal related experience:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever been a Docent or given tours at another Museum? [   ] Yes    [   ] No
If so, where, when and for how long?  

______________________________________________________________________________

______________________________________________________________________________



How did you hear about the docent program?
Please list name or indicate source:  
 
______________________________________________________________________________

______________________________________________________________________________
 
______________________________________________________________________________
 
 
Will you be able to give an average of 2 tours per month? [   ] Yes   [   ] No 
 
 
 
Are you bilingual? If so, what languages can you speak: 
 
______________________________________________________________________________
 
______________________________________________________________________________
 
 
 
Would you be interested in assisCng with translaCons for the museum? [  ] Yes   [  ] No 
 
 
 
Give a brief reason why you would like to become a docent at NSU Art Museum? 
 
______________________________________________________________________________
 
______________________________________________________________________________
 
______________________________________________________________________________
 
______________________________________________________________________________
 

Thank you for comple1ng the docent applica1on for NSU Art Museum! 
You will hear back from the Educa1on Department within 2 weeks of submiCng your 

applica1on. 
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