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Thank you for your interest in volunteering at The Military ​Museums. The information that you provide in this application form will help us match your interests and expectations with our vacancies. 

	PERSONAL DATA

	Date
	     

	Name
	     

	Address
	     

	City/Town
	     
	Postal Code
	     

	Home Phone
	     
	Cell Phone
	     

	Business
	     
	Fax
	     

	Email
	     

	Emergency Contact
	     
	Relationship
	     

	City/Town
	     
	Phone Number
	     

	Do you have any health problems that limit you from doing certain types of work?   
      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	If yes, please elaborate
	     


	VOLUNTEER INFORMATION

	Which position are you applying for?
	Are you a Youth Volunteer? 

	     
	If so, please indicate your age.      

	What are your areas of interest?

	 FORMCHECKBOX 
  Gallery Tour Guide

 FORMCHECKBOX 
  Visitor Services Museum Host

 FORMCHECKBOX 
  Communications/Marketing

 FORMCHECKBOX 
  Education Programs

 FORMCHECKBOX 
  Collections/Archives
	 FORMCHECKBOX 
  Gift Shop/Membership

 FORMCHECKBOX 
  Special Events (including Lecture Series)


	Availability
	Day(s)                            Time(s)      



	EDUCATION

	INSTITUTION
	LEVEL ACHIEVED
	YEAR COMPLETED

	     
	     
	     

	     
	     
	     


	VOLUNTEER & EMPLOYMENT HISTORY

	ORGANIZATION
	NAME OF REFERENCE
	PHONE NUMBER
	VOLUNTEER OR EMPLOYMENT?

	     
	     
	     
	     

	     
	     
	     
	     


	Are you seeking specific career-related skills? Please specify:                   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	     

	Are you required to complete volunteer hours for school credits?             FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Do you have experience working with the public?                                      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Do you have experience working with computers?                                     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Will you agree to a Security Clearance Check?                                            FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	ADDITIONAL REFERENCES (optional)

	NAME
	EMAIL
	PHONE NUMBER

	     
	     
	     

	     
	     
	     


I authorize you to obtain references from my past and present employers/ supervisors. I certify that the statements made by me in this application are true and complete. I understand that any false information may disqualify me from a position, or result in dismissal.
	Signature
	     
	Date
	     


Send your application and any supplemental materials such as a resume and cover letter by email at volunteer@themilitarymuseums.ca by fax to (403) 974-2858, or by mail to
Volunteer Manager
The Military Museums

4520 Crowchild Trail SW

Calgary  AB  T2T 5J4
Your application will be reviewed and you will be contacted for an interview. 
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Remember, Preserve, Educate

