
 

2025 SUMMER DOCENT APPLICATION  
Be sure to read the cover letter! Please print clearly or type  

Your Name: 

As it will appear on your name badge. 

Have you been in this program before please circle: No: Yes: If yes what year? _________ 

 
Please ✔which program you are applying for:  

□ Junior High: Students Entering Grades 7-9 

Program Fee: $425.00 

□ Senior High: Students Entering Grades 10-12  

Program Fee: $425.00 

 

Birth Date (month/day/year): __________________________ 

What grade will you be entering in the fall? (circle one) 7th 8th 9th 10th 11th 12th 

Name of School: 

How did you find out about the Summer Docent Program? 

Address: 
__________________________________________________________________________________ 

 Street, City State, Zip 

Home Phone: (          ) 

 
Parent/Guardian Information  

Name   

Daytime Phone   

Cell Phone   
 

Please provide your email address and the email of one parent/guardian. Email is the most often used method of 
communication with you. Please print clearly  

Student email:  _____________________________________________________________________________________ 

Parent/Guardian email: _______________________________________________________________________________ 

 

Circle your T-shirt/sweatshirt size (note: Youth XL is the same as adult small) 

                   Youth Size: Large                                Adult Sizes: Small   Medium   Large   X-Large   XX-Large 
 

Parent/Guardian Signature Required  
● I understand that acceptance may be based on a lottery.  
● I understand that attendance every day during the training period is required.  
● If your child is a member of a service group such as Ticktockers, Assisteens, Los Hermanos, Los Compadres, etc., it is your 

responsibility to let the coordinator know of your child’s participation in our program. Additionally, if hours need to be 
reported, your child is responsible for providing the coordinator a copy of the letter given to her/him at the end of the 
program which confirms the number of hours served.  

Print Name _____________________________________  Signature _____________________________________  
Keep a copy of this for your records! 


