
Volunteer Docent Application 
Mulvane Art Museum 

NAME:_______________________________________________________________________ 

ADDRESS:_____________________________________________________________________ 

PHONE(S):____________________________ EMAIL:___________________________________ 

Professional and/or Volunteer Experience: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Why do you want to be a docent at the Mulvane Art Museum?  
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Times you are available*:   

Tuesday/Thursday   12 - 2 ____   2 – 4 _____   4 – 6 _____ 5 – 7 ______ 

Wednesday/Friday   12 – 2 _____   2-4_____   3 – 5 ______ 

*Volunteer docents will be required to attend a training session prior to serving as a docent. 
We will work with you and your schedule on a time that will work to complete your training. 
Training sessions will take approximately one hour, including time spent in the gallery viewing 
and studying the artworks.

Docents may on occasion be asked to work at the front desk in the museum to help relieve 
gallery staff.  Would you be willing to do this?  ______ Yes   _____ No

You may email this form to mulvane.info@washburn.edu, or mail it to Mulvane Art Museum, 
1700 SW College, Topeka, KS 66621.

Questions?  Contact kristin.chanay@washburn.edu, or 785-670-1124.

mailto:kristin.chanay@washburn.edu



