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Canadian Forces Museum of Aerospace Defence
Volunteer Application Form


Name:________________________________________________________________
Address:______________________________________________________________
Phone number:____________________E-mail:_______________________________
Date of birth:______________________ School (if applicable):




How did you hear about volunteering with the museum?

Advertisement
Conversation with staff

Recommendation – From who?_______________________________________
Other:___________________________________________________________
Why are you interested in volunteering at the museum?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list two references and their relationship to you:

Name 1:______________________________Relationship:______________________
Phone number or e-mail address:___________________________________________
Name 2:______________________________Relationship:______________________
Phone number or e-mail address:___________________________________________
Please rate your interest in museum activities (1 is least interested, 5 is very interested):

Working with artifacts or the collection

1
2
3
4
5

Opening the museum/working with visitors
1
2
3
4
5

Research in our archives/library


1
2
3
4
5

Assisting at community events


1
2
3
4
5

Please list any specific activities that you do or do not want to participate in:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any skills or experiences that you feel will help you in volunteering at the museum (e.g. experience with groups/children, bilingualism, model building, etc.)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your desired time commitment? Please indicate whether you wish to come in on a regular basis or as needed and how many hours a week or month you wish to volunteer. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your interest!

Please drop off completed form to the museum or e-mail to aerospace.defence@live.ca
