TELFAIR
AN MUSEUMS

APPLICATION FOR DOCENT TRAINING
Return this completed form to:
Theresa Grohovsky, Group Tour Manager, Telfair Museums,
P.O. Box 10081, Savannah, GA 31412
Or email grohovskyt@telfair.org

Please PRINT all of the following information:

Name Date

Address

Phone: (home) (business)

Email Address (required)

Birthday (month and day only)

Are you a Museum member? ___yes __ no
Do you belong to a Member Affinity Group: Friends of African American Arts, Telfair
Contemporaries, Friends of Owens-Thomas House, or Gari Melchers Collectors’ Society?

yes no

Which group(s)?

Education (degrees earned or other special training):

Area of study/major currently a student? yes no

List any previous work and/or volunteer experience:

How did you find out about the docent program?




Why would you like to become a docent at Telfair Museums?

Skills/capabilities (please check and explain all that apply):

Business/Clerical

Teaching Experience

_ Typing ~_ Preschool
_____Word processing ____ Elementary
___ Database maintenance ____ Middle/High school
_ Editing ~ Adult
__ Brochure design __ Special needs education
___ Website design/maintenance ____ Other
____ Other
_Language Fine/Decorative Art
___ Sign ___ Sewing/Fiber Arts
____ German ___ Painting
____ Spanish _ Sculpture
____ French ___ Photography
_ Hebrew ____ Other

Other

Please list any other skills or comments:

PROSPECTIVE DOCENTS are expected to become members of Telfair Museums, to complete
the docent training program as outlined, consent to and complete paperwork for a
background check, and to serve as active docents for at least two years after graduating.
Docents are asked to deliver tours, attend scheduled docent training/gallery walkthroughs
and serve as enthusiastic public representatives of the museum.

| can commit to the Docent Training Program and the above requirements and serve as an
active docent for at least two years after graduating: (Please Circle)

YES NO

*If you are not already a member of Telfair Museums, please send or return your membership
application along with your docent application

Signature: Date:




