
Hockaday Museum OF Art 
 

302 Second Avenue East, Kalispell, MT 59901 
406-755-5268   Fax: 406-755-2023 - www.hockadaymuseum.org 

 

Docent Application  
                                                                                                 Date _____________                   

Contact Information   

Name  

Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  
  
Emergency Contact  
Phone  

 
 

Availability 

What days and times are you available (check all that apply) 

___Mornings ___Tuesday  ___Wednesday   ___Thursday   ___ Friday   ___Saturday 

___Afternoons ___Tuesday  ___Wednesday   ___Thursday   ___ Friday   ___Saturday 

How often would you like 
to volunteer? ___ Weekly   ___Monthly   ___Occasionally 

 
 

Special Skills or Qualifications 

Education: 

Art related classes or individual study: 

Skills: 
 
Other docent experience: 

Teaching experience: 

Foreign languages: 

Special Interest or Hobbies: 



 
 

Current professional and/or Volunteer Activities 

 

 

 

 

 
 

Why would you like to become a docent? 

 

 

 

 

 
 

Other information you would like us to know 

 

 

 

 

 
 

References 

Name  
Address  
Phone  

Name  
Address  
Phone  

Name  
Address  
Phone  
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