
 
  

       
     
       

      
      

     
       

 

      
       

          

      
     

    
  

 

   

Museum of the Albemarle 
Docent Opportunities 

The Museum of the Albemarle brims with historical treasures from across the 13 
counties of northeastern North Carolina. These treasures come to life for 
thousands of people every year with the help of volunteer docents who work with 
educational programs and events. Interpret the past to people of all ages by 
volunteering at the reception desk and assisting with gallery monitoring and hands-
on learning. Help us prepare for educational programming by volunteering in the 
craft room or research library. Docents are some of the museum's greatest 
treasures! 

Please consider joining the museum’s volunteer program. The opportunity awaits 
you to meet people, participate in special activities, and learn more about our 
region and state. Become a volunteer and help keep North Carolina's history alive. 

For more information, complete the attached application and return it to the 
museum. Staff will be in contact to arrange an interview at the museum. 

Attention: Noah Janis, Chief Education Curator 
Phone: 252-331-4054 
Email: noah.janis@dncr.nc.gov 

mailto:noah.janis@dncr.nc.gov
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Please return to: 
Museum of the Albemarle 

Noah Janis, Chief Education Curator 
501 S. Water Street 

Elizabeth City, NC 27909 
noah.janis@dncr.nc.gov 

Docent Application 

Name _______________________________ Date: ________________ 

Address __________________________________________________ 

City _________________State _______________Zip_______________ 

Birthdate (mo/yr) ___________________________ 

Best phone # to reach you __________________________ 

Email (please print clearly) ____________________________ 

Emergency Contact 

Name______________________________ Relation______________ 

Emergency Contact # __________________ 

Please answer briefly: 

Specialized Training 
(if you’ve been certified or awarded for any accomplishments, please list below) 

Work Experience 

Hobbies/ Skills 

Volunteer Experience 

Your current role in the community: 

mailto:noah.janis@dncr.nc.gov
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Do you have any allergies/sensitivities or physical/accommodation needs 
that MOA staff need to be aware of? If so, please list below. 

Please check your area(s) of interest: 

 Reception Desk and Gallery Monitoring 

 Educational Programs and School Groups 

 Public Events 

 Crafting Room 

 Research Library 

Days and Times You Are Available to Volunteer 

Please check day(s) Circle time(s) 

 Monday Morning Afternoon 

 Tuesday Morning Afternoon 

 Wednesday Morning Afternoon 

 Thursday Morning Afternoon 

 Friday Morning Afternoon 

 Saturday Morning Afternoon 

Are you fluent in any languages other than English? If so, which one(s)? 

The museum is looking for long-term volunteers. If accepted into the 
program, do you commit to volunteering for at least one year? 

How did you hear about the museum’s volunteer program? 

*Applicant’s Signature _______________________________ Date___________ 
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