VOLUNTEER APPLICATION _

Canadian Museum of Flight

Hangar #3-5333 216t street, Langley, B.C V2Y 2N3
Phone: 604-532-0035
Email: info@canadianflight.org

Facebook Page: http://www.facebook.com/CanadianMuseumOfFlight

We welcome completion of this form by prospective Volunteers. We appreciate the
information for our data base, and to help us match volunteers with projects and tasks.

Contact Information:

Name: Date:
Address:

City/Prov: Postal Code:
Phone: (Home)
Email:

Emergency Contact:
Name: Relationship:
Phone: (Home) (Cell)

Medical Conditions:

Languages Spoken:

Areas of Interest (please circle one or more):

Tour guide - Researcher — Writer — Story Teller — Modeler — Diorama maker — Mechanic — Metal Worker —
Pilot — Restorer — Building Maintainer — Sales Staff — Organizer — Library - Handyman/woman — Curator —
Office Worker — Other (please specify)

Tvpe of training/ licenses and/or SKills, Talents, Abilities:

Additional information:



mailto:info@canadianflight.org
http://www.facebook.com/CanadianMuseumOfFlight

Agreement:

The Canadian Museum of Flight is committed to the safety and security of its visitors, volunteers,
employees, the community at large and in the resources entrusted to its care.

1. 1 agree to comply with the policies and procedures of the Canadian Museum of Flight and its
volunteer program.

2. lagree not to reveal any personal or confidential information that | may observe, obtain or receive in
the performance of my duties or otherwise at the Canadian Museum of Flight. Failure to maintain
confidentiality my result in termination of my relationship with the museum. | further agree to
respect the confidentiality of any personal records, reports or other information to which | may have
access.

I certify that the statements made by me on this form are true and complete, | understand and agree
that false statements may disqualify me from volunteering or result in dismissal.

The museum may use one or more of the following checks to aid in assessing the potential
volunteer’s suitability for the position: Driving record check, Reference check, Criminal Record
check. 1 agree to provide information necessary to complete any checks deemed necessary.

Your signature confirms your understanding and acceptance of the information contained on this form.

Name: Date:
Signature:

***Note: Parental / Guardian consent required if you are between ages 12-18. ***

Parent/Guardian Name: Date:

Parent/Guardian signature:

Welcome to the Canadian Museum of Flight family!
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