	Dallas Museum of Art


2014 Teen Docent Application
Applicant Information
	Full Name:
	
	
	
	Nickname:
	

	
	Last
	First
	M.I.
	
	


	Address:
	
	

	
	Street Address
	Apartment/Unit #


	
	
	
	

	
	City
	State
	ZIP Code


	Phone:
	
	Alt. Phone:
	


	Email:
	
	Date of Birth:
	


	Are you a DMA Partner?  Yes       
         No 
Not sure    
	Are you a DMA Friend?   Yes     
         No 
Not sure   


	Hobbies & Special Interests:
	
	
	

	 

	Language(s) spoken other than English:
	

	How did you hear about the Teen Docent Program?


Education

	Highest level of education completed:
	


	School:
	


	Courses taken related to Art and/or Education:
	

	


References

Please list two individuals not related to you who have knowledge of your work/volunteer experience or general character who we may contact.    
	Full Name:
	
	Relationship:
	

	Job Title:
	
	Years Known:
	

	Email:
	

	
	

	Full Name:
	
	Relationship:
	

	Job Title:
	
	Years Known:
	

	Email:
	

	
	
	
	


Volunteer Experience or Related Volunteer Work

	Name of Organization:
	

	Position:
	
	Dates From:
	To:


	Name of Organization:
	

	Position:
	
	Dates From:
	To:


Tell us about yourself! On a separate sheet of paper, please describe why you would like to volunteer with the Dallas Museum of Art.  Please include any special skills, experiences, and personal attributes you could bring to the specific volunteer program(s) you are applying to.
In Case of Emergency Contact

Please list an individual we may contact in the event of an emergency. 
	Full Name:
	
	Relationship:
	

	Phone:
	
	Alt. Phone:
	


I certify my answers are true and complete to the best of my knowledge. 

I also authorize the Dallas Museum of Art to conduct a background check and to verify this information.
Participants may be photographed for educational, archival, and public relations purposes for the Dallas Museum of Art.  
	Signature:
	
	Date:
	


	Parent or Guardian Signature:
	
	Date:
	


Please send your completed application to RMartin@dma.org. 
1

