
 
 
 
 
 
 
 
 

D O C E N T   A P P L I C A T I O N  
Your commitment – A Minimum of 4 to 8 hours a month 

(Please print and mail or bring to the Garden) 
 
Name                                                                                                                                         Date  
 
Street Address                       City           Zip 
 
Home phone (     )              Work phone (     )                         Cell (     )     
 
E-mail address 
 
Current occupation 

 

Experience/Skills/Certificates/Certifications 
 

Please describe your education, employment and/or volunteer background that you feel will contribute to the Water Conservation 
Garden  
 
 
 
 
Languages spoken 
 
 
What inspired you to pursue a Docent position with the Water Conservation Garden? 
 
 
 
 
What do you hope to gain as well as contribute to the Water Conservation Garden? 
 
 
 
 
Areas of interest (Please choose at least one from first column and anything else that interests you.) 

 

□ Adult tours     □ School tours 

 □ Gift shop/office assistance   □ Special events 

 □ Kiosk     □ Speaker’s Bureau 

       □ Grounds keeping 

□ Other (please specify)     
 
 

Are you a current member of the Garden? □ Yes     □ No   
 

Docents are expected to become members of the Garden 
 
Please supply the names and phone numbers of two people with whom you have worked in a business or volunteer capacity. 
 
 
 
 

 
Thank you for your interest in becoming a docent at the Water Conservation Garden. Please note docent 

assignments are determined upon the current needs of the Garden and this profile will help us in matching your 
talents to those needs.


