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Botanical Garden

Docent Application

To be considered for admission to the QBG Docent Program, please complete this form.

Docents are selected on their qualifications and willingness to make a commitment to the Docent
Program and Queens Botanical Garden. Race, religious affiliation, gender, ethnic background, and
sexual orientation are never a consideration in the selection process. After receiving your
application, we will contact you to schedule an interview. Program participation is limited to 15
individuals. The Garden maintains a waiting list for future openings.

Docents must be at least 18 years of age.

Name: Date of Application:
Address: Birthday (year optional):
Telephone (evening): Telephone (day): E-mail:

Current Employer:

Secondary/College/Graduate School:

Major and Degree:

Have you had any teaching or public speaking experience or taken any horticulture or education
classes?

() Yes ()No
Please specity.




List professional and/or volunteer work. Include work in which you are currently involved.

Are you a member of a community organization? Please specify.

What languages do you speak?

Why do you want to become a Docent?

Are you a member of Queens Botanical Garden? ( ) Yes ( )No

AVAILABILITY - Training is on select Saturdays. Please indicate your preferred days for docent
volunteering.

Sun. Mon. Tues. Wed. Thurs. Fri. Sat.

Mail completed form to:

Lois Schuman

Education Manager
Queens Botanical Garden
43-50 Main Street
Flushing, NY 11355



