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2024 Learning Laguna Docent Training Application 

Please complete and submit this application as soon as possible and before February 5, 2024. 

Training classes begin February 13, 2024.  

Name___________________________________________________________________________ 

Address_________________________________________________________________________ 

City ________________________________  Zip ______________________ 

Home Phone____________________________ Mobile Phone ____________________________ 

E-mail__________________________________________________________________________

Please respond to the following inquiries.  

Why would you like to become a Learning Laguna docent? 

How did you first learn about the volunteer position and training program? 

Please summarize the work you do or have done. 
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Have you participated in any coursework or volunteer programs that may be relevant to your 
service as a Learning Laguna docent? Please describe. 

Tell us about your personal skills, hobbies, affiliations, and interests. 

Is there anything else you would like to share to help us get to know you? 

Questions? Please contact Christine Fontaine, Director of Education: 
christine@lagunafoundation.org or (707) 527-9277 x 102 

Send completed application to:  
Christine Fontaine, Laguna de Santa Rosa Foundation, 900 Sanford Rd., Santa Rosa, CA 95401 

Please read and sign below:   
I affirm that all of the information given on this form is true and correct to the best of my knowledge. I 
am available to attend the training classes and to commit to volunteer with at least three classes per 
season as a Learning Laguna Docent upon graduation from the training program. I acknowledge that I 
must pass a LiveScan background check to qualify to work with children. 

Signed:____________________________________________________  Date: ___________________ 
The fee for Docent Training is $175. This fee helps to offset the costs of running the training program. 

❑ Enclosed is the full training fee. (Checks payable to the Laguna Foundation)

❑ Enclosed is an initial payment of $__________ toward the fee. I understand the balance

will be due no later than the first day of training.

❑ I prefer to pay the training fee when the program begins.

❑ Please send me the sliding scale/ scholarship application.

Once your application has been received and reviewed, you will be contacted with further information. 

Thanks so much for your interest! 
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