CANADIAN MUSEUM OF HISTORY AND CANADIAN WAR MUSEUM
VOLUNTEER APPLICATION FORM

GENERAL INFORMATION

Last Name First Name
Address City Postal Code
Telephone  Home ( ) E-mail

Work  ( )
Languages

Oral Reading/Written Preference

[] French [] French [] French

[] English [] English [] English
| am presently
] Employed [] Attending University, Program:
[] Seeking Employment [] Attending College, Program:
[] Retired [] Attending High School
Have you ever been a volunteer with the Museum?

[]Yes [ No If yes, in which area(s)?
Approximate number of hours per week you would like to devote to volunteering with the Museum.
[] Less than 4 [J5t06 [J]7t012 [] Over 13
What is your availability? (Please check one or more box(es) by priority)
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

AM.
(Morning) O O O O O O O
P.M.
(Afternoon) O O O O O O O
Evening Il Il ] ] ] ] ]

AREA(S) OF INTEREST
For which Museum would you like to volunteer? (Please indicate your choices in order of preference)
[] canadian Museum of History (CMH) [] Canadian War Museum (CWM)

Projects available at the CMH and the CWM. (Please indicate your choices in order of preference)

Projects take place on weekdays except for the Volunteer Interpreter Program and Special events that occur on evenings and
weekends:

[] Volunteer Interpreter Program, CMH: Outline the
highlights of special exhibitions.
[] Volunteer Interpreter Program, CWM: Witness to

] Administration: data entry, office work.

] Archaeology: Sorting, filing.

History.
[ Library and Archives: sorting collections, filing [] Special events: Greet visitors, help artists during craft
' ' ' activities.
[] Volunteer Center: mailouts, material preparation for [] Other (Specity):
the boutique, crafts.
] You will find attached a copy of my résumé.
Applicant signature Date
Parental consent for applicants under the age of 18.
| hereby authorize to volunteer for the Museum.
(Applicant’s name)
Parent/Guardian signature Date

Relationship to applicant:

Return address:

Volunteer Services

Canadian Museum of History

100 Laurier Street Gatineau, Québec K1A OM8
Fax: (819) 776-7110

Email: benevole-volunteer@museedelhistoire.ca



mailto:benevole-volunteer@museedelhistoire.ca

