Monterey Bay National Marine Sanctuary and California State Parks
San Simeon District

COASTAL DISCOVERY CENTER IN SAN SIMEON

APPLICATION FOR COASTAL DISCOVERY CENTER DOCENT PROGRAM

Name Address

Phone Email

Please answer the following questions:
1) How did you hear about this program?

2) Please list other volunteer groups to which you currently belong:

Please list other volunteer groups for which you have worked in the past:

3) Please describe any special interests, education and/or employment background which relate to this docent
position.

4) Why do you want to become a Coastal Discovery Center Docent?

5) What qualities do you feel make a good volunteer?

6) Please name one (non-family) reference with phone or email.

7) Which days of the week will you most likely be available?

8) Is there a time of year when you will not be available?

I hereby certify that all statements made on this application are true and complete.

Signature Date
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