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KITT PEAK NATIONAL OBSERVATORY 

Docent Application 
 
Name:______________________________________________________________________________ 
 
Address:____________________________City:______________State:_________ZipCode:_________ 
 
Day Phone: (          ) _______________________ Evening Phone: (        ) ________________________ 

E-mail:  _________________________________   

Emergency Contact & Relationship:______________________________________________________ 
 
Emergency Contact Phone: (          )_____________________________________________________ 
 
Current Work Status:   � Employed Part-time  � Employed Full Time  � Retired  �Student 
 
Describe your work experience:__________________________________________________________ 
 
____________________________________________________________________________________ 
 
Describe any volunteer experience:________________________________________________________ 
 
____________________________________________________________________________________ 
 
Describe your skills, hobbies, interests:_____________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Do you have a background in astronomy?   � yes  � no 

 
If so please describe your astronomy background: 
____________________________________________________________________________________ 
 
Do you have experience in community education or public speaking? � yes  � no 
 
Do you speak a foreign language? � yes  �no   If yes, state which language ___________________ 
 
What days are you available to work? �Sun. �Mon. �Tues. �Wed. �Thurs. �Fri. �Sat. 
 
Please indicate your interests  � leading tours � conducting programs  � developing displays/exhibits  
 � daytime telescope operator  � making school visits 
 
Have you ever been convicted of a felony?  � yes  � no 
 
If yes, please give details________________________________________________________________ 
 

Continued on reverse side 
 
 



Please list two references, other than relatives, you have known for at least one year: 
 
Name:_______________________________Phone:________________________________________ 

 
Relationship:_________________________Address:_______________________________________ 
 
Name:______________________________________________Phone:_________________________ 
 
Relationship:_________________________Address:_______________________________________ 
 
All activities on Kitt Peak require walking and standing at an elevation of 6,875 feet above sea level.  
Please list any health-related or other issues which could limit your ability to conduct activities or 
otherwise function as a volunteer at Kitt Peak:  ___________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
A current membership  is required  upon acceptance to the program.   During training volunteers may 
bring their lunches or purchase lunch for $8.00 on Kitt Peak.  Transportation to and from Kitt Peak is 
provided but volunteers must provide their own transportation to the NOAO offices downtown.  Park-
ing is available in the AURA lot at 1st and Martin, one block south of Speedway and one block west 
of Campbell.  Kitt Peak docents are required to abide by the applicable policies and procedures of 
NOAO and the docent program as covered in training. 
 
All applicants will receive equal volunteer opportunities regardless of race, color, religion, 
sex, age, national origin, disability, or veteran status. 
 
  
 
 
Signature__________________________________________ Date___________________________ 
 
 
 
 
 
 


