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DOCENT/VOLUNTEER APPLICATION

FIRST NAME LAST NAME
ADDRESS
STREET CIty Z1p CODE
TELEPHONE
HOME BUSINESS CELL
E-MAIL

PRIOR VOLUNTEER EXPERIENCE (OR APPLICABLE WORK EXPERIENCE)

SKILLS OR AREAS OF SPECIAL INTEREST

PROFICIENCY IN LANGUAGE OTHER THAN ENGLISH (THAT YOU COULD CONDUCT A TOUR IN)
(PLEASE SPECIFY)

WHAT DO YOU HOPE TO GAIN FROM YOUR VOLUNTEER WORK AT THE MALIBU LAGOON MUSEUM?

How DID YOU LEARN ABOUT THIS PROGRAM?

PUBLIC TOURS ARE GIVEN WEDNESDAYS THROUGH SATURDAYS. WE ESPECIALLY NEED
SATURDAY DOCENTS. LIST YOUR TOP 2 PREFERRED DAYS (LABEL “1” OR “2”’) WHEN YOU RE
AVAILABLE. WE MIGHT NOT BE ABLE TO ACCOMMODATE ALL REQUESTS.

[ |WEDNESDAY [ | THURSDAY [ |FriDAY [ |SaTurDAY

DATE SIGNATURE

Note: There is a $40.00 training fee that covers all training materials, “The Malibu Story” book and museum
association dues for the first year. This fee is due at the first training session.

Please complete this form, sign it, and mail the hard copy to: Adamson House (Docent Training), P.O. Box
291, Malibu CA 90265-0291. Message: 310-456-8432.
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