
Date 

Name                                                                                                                                         Age               Date of Birth 

Street Address

City, State, Zip Code

Phone                                                                             email 

Name(s) of parent(s) or guardian(s) 

Person to be contacted in case of an emergency 

Relationship                                                                   Phone

High School 

Street Address

City, State, Zip code

Phone

Name of teacher submitting Letter of Support 

How did you hear about the Teen Docent Program?

Application due August 30, 2010

Please include with this application:

Essay 
Write a one-page essay explaining why you like to participate in the Teen Docent Program at the Figge Art Museum. 

Application checklist
    Application          

    Student Essay         

    Letter of Support (use provided template)

Send application materials to:
Figge Art Museum • Education Department/Teen Docent Program 
225 West Second Street • Davenport, IA  52801

563.326.7804
www.figgeartmuseum.org

Davenport, Iowa

Teen Docent Program Application

see reverse side



Teen Docent Program
Letter of Support 
This letter must be completed by a teacher at the applicant’s school. 
Application due August 30, 2010.

Applicant

School

How do you know the applicant?

Please comment on the applicant’s personal character. 

Teen docents will be trained to speak briefly about selected works of art in the Figge Art Museum’s galleries during 
family events and other programs. Please explain why you feel the applicant would be a good candidate for this 
volunteer program.  

Prepared by                        	 Signature

Date    	P hone

563.326.7804
www.figgeartmuseum.org

Davenport, Iowa


