
COLUMBUS ZOO AND AQUARIUM  

DOCENT ASSOCIATION APPLICATION 

Name:              ________ 

Address:           ___  ________ 

City:           State:       Zip Code:     ________ 

Home Phone:         Alternate Phone:      ________ 

E-mail Address:             ________ 

Date of Birth:          Driver’s License #:       ________ 

Are you at least 21 years of age? Yes  No 

Please fill out the following as completely as possible.  Use the back of the sheet if necessary. 

 

Please consider me for the Docent Association.  I attest the answers I have provided on this application are truthful to the best of my knowledge.  I  

understand I will be asked to sign a form allowing a thorough background check and will be subject to the drug-free workplace policy. 

 

Signature            Date    _____ 
 

The deadline for submitting an application for the docent class of 2011 is December 1, 2010 
The Columbus Zoo and Aquarium is committed to provide all persons with equal access to programs, facilities, employment and volunteer opportunities without regard to personal character-

istics not related to ability and performance.  Selection of individuals for the Docent Association is not influenced by race, color, religion, sex, national origin, age, disability, Veteran status or 

any other characteristic protected by law. 

Highest level of education completed:     High School     College     Graduate School     Technical School 

Are you currently employed?  Yes  No 

Current Employer and position (or most recent, if retired) 

            ________ 

Please describe any relevant work experience.  (You may attach a resume if desired.) 

            ________ 

            ________ 

Do you have public speaking experience?  If so, please describe. 

            ________ 

            ________ 

            ________ 

Please list any certifications or licenses you currently hold. 

            ________ 

            ________ 

Are you currently volunteering at other organizations?  If so, where and in what capacity?  (Please list organizations,  

positions held, dates and duties.) 

            ________ 

            ________ 

            ________ 

Please list any special talents, skills or strengths you would bring to the Docent organization, including any foreign  

languages you may speak. 

            ________ 

            ________ 

Have you ever been convicted of a felony or misdemeanor?  If yes, provide details, including nature and  

date(s) of offense, and disposition. 

            ________ 

Please return your completed application to:  The Columbus Zoo and Aquarium Docent Association,  

Attention: Vice-President—Docent Training, P.O. Box 400, Powell, OH 43065 

How did you hear about the Docent Association?  (If you were referred, please provide that person’s name.) 

            ________ 


