
2 0 12 
Docent Training Application 

 
 
Thanks for your interest in becoming a Laguna Docent! Please complete and submit as possible.  
 
Name__________________________________________________________________________   
 
Address ________________________________________________________________________ 
 
City _______________________________________________ Zip ________________________ 
 
Home Phone:___________________________  Mobile Phone:__________________________ 
 
E-mail: _________________________________________________________________________ 
 
Please respond to the following inquiries. Attach a separate sheet if necessary.  
 
Why would you like to become a docent for the Laguna de Santa Rosa?  
 
 
 
 
 
 
 
 
 
How did you first learn about the Learning Laguna docent program?  
 
 
 
 
 
 
Please summarize the work you do or have done.  
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Have you participated in any coursework or volunteer programs that may be relevant to your work as a 
docent for the Laguna Foundation? Please describe. 
 
 
 
 
 
 
 
 
Tell us about your personal skills, hobbies, affiliations and interests.  
 
 
 
 
 
 
 
 
Is there anything else you would like to share to help us get to know you? 
 
 
 
 
 

Questions? Please contact Christine Fontaine, Director of Education Programs 
christine@lagunafoundation.org or 707-527-9277x102 

 
Send completed application to:  

Christine Fontaine, Laguna de Santa Rosa Foundation 
900 Sanford Rd 

Santa Rosa, CA 95401 
   
Please read and sign below:  “I affirm that all of the information given on this form is true and correct to the best 
of my knowledge. If accepted as a docent trainee, I understand and agree to the two-year commitment to the 
Laguna Foundation’s Docent Circle (2012 Graduates complete commitment after Spring 2014 Learning Laguna 
session).  I agree to give at least 40 volunteer hours per year.  I am available to attend the training classes and to 
lead school field trips during school hours (8a.m.-3p.m) Furthermore, I agree to be fingerprinted by a local law 
enforcement agency as a requirement of volunteering in the schools.” 
 
Signed: ________________________________________________________  Date: ______________________ 

 
The fee for training is $145. This fee helps to offset the costs of running the training and materials.  

Enclosed is the training fee of $145. (payable to the Laguna Foundation) 
  Enclosed is an initial payment of $_______ toward the $145 fee. 

 I prefer to pay the training fee when the program begins. 
Please send me the scholarship application. (A small number of partial scholarships are available) 

 
Once your application has been received and reviewed you will be contacted with further information, including 

an invitation to an orientation event in February. 
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