
KAC Docent Application 

Instructions 
Thank you for thinking of becoming a KAC Docent! Completing this  

application is an important first step in the process to becoming a Docent. 

Once you have completed this form, please email it to education@krasl.org 

or drop it off in our offices at the same address. Thank you!  

PERSONAL INFORMATION 

Name ___________________________________ Email____________________________________  

Address _____________________________________________________________________  

   Street    City    State  Zip  

Phone_______________________________________________________________________  

   Home    Cell    Work  

Emergency Contact Name ___________________________________ 

Phone_______________________________________________________________________ 

   Home    Cell    Work  

EDUCATIONAL INFORMATION 

High School ___________________________________________________________________  

College ______________________________________________________________________  

Degree(s) __________________ Major __________________ Minor ___________________  

Art History and/or Studio Art Course Taken ______________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Please list languages (Other than English) in which you are fluent?_________________  

________________________________________________________________________________   

VOLUNTEER SERVICE 

Please list any volunteer experience which you feel would help you qualify you to be do-

cent (teaching, public speaking, drama, scouting, Sunday school, group leader, etc.)  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  



Why do you want to be a KAC docent? 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Tell us about any prior teaching experience you have (professional or 

personal). 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Tell us about your museum experience (professional or personal). 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Tell us about your art experience (professional or personal). 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

What types of tours would you be interested in giving? (e.g. children, 

adults, school groups, outdoor sculpture, people with disabilities.) 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 
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