
National Shrine of  
Saint Elizabeth Ann Seton 

333 South Seton Avenue 
Emmitsburg, MD 21727 

Telephone: 301-447-6606  Fax: 301-447-6061 
              email: office@setonshrine.org 

            www.setonshrine.org 
 
 

APPLICATION FOR VOLUNTEER DOCENT 
 
 
TODAY’S DATE: __________________________ 

 
NAME: _____________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
  (Street) 
 
____________________________________________________________________________________ 
  (City)      (State)   (Zip Code) 
 
PHONE #  (home)_____________________________________ (work) __________________________ 
 
(cell or other)________________________________________ 
 
• Current employer and position held: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
• Summary of prior work or volunteer experiences: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
• Hours available/ preferred schedule (note: as a volunteer at the Shrine, you can work as little as one 
day a month or as many as several days per week. Vacations/time off is no problem; we work around 

your schedule): 
 
____________________________________________________________________________________ 

 
 

PLEASE TURN OVER AND COMPLETE OTHER SIDE!     



 
 
• REFERENCE (former/present employer, church pastor, or other business reference that we can call): 
 
     Name ____________________________________________________________________________ 
 
     Address __________________________________________________________________________ 
 
     Phone #___________________________________________________________________________ 
 
 
• Skills, training, experience, or education you have that will enhance your role as a shrine volunteer: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
• How do you know of the Seton Shrine? Do you know anyone who works/lives at the Provincial 
House? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
In case of emergency, whom should we contact? 
 
____________________________________________________________________________________ 
Name        Relationship 
 
____________________________________________________________________________________ 
Phone # 
 
• Comments: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Thank you! 
 

�     I would like to shadow a docent for an afternoon before deciding to volunteer (no obligation). 
 

�     I would like to speak to a volunteer docent before proceeding. 


