
   
 

227 Paseo del Pueblo Norte, PO Box 1848, Taos, New Mexico 87571 575.758.2690  taosartmuseum.org 

Volunteer Application 
 

Thank you for your interest in volunteering with the Taos Art Museum’s Volunteer/Docent Program! 

Your completed form will be held securely and confidentially.  Only authorized staff will have access to 

your information. 

 

Personal Information 

______________________________________  _______________________________________ 

First Name      Last Name 

_____________________________________________________________________________________ 

Mailing Address 

____________________________________ _____________ ____ __________________________ 

City      State   Zip Code 

____________________________________ _____________________________________________ 

Phone #     E-Mail 

 

Volunteer Experience 
Briefly describe your previous volunteer experience. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Please explain your interest in volunteering with the Taos Art Museum. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

What type of volunteer position are you interested in?   

Docent  ⬜ Special Events  ⬜  Other:  ______________________________________________ 

What is your availability (days/time)? ______________________________________________________ 

How often would you like to volunteer? ____________________________________________________ 


