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GMAMS 1315-6 

 

Greenwood Military Aviation Museum Society 

VOLUNTEER APPLICATION FORM 
(Rev 2 – 28 Apr 18)) 

 

Your interest in the Greenwood Military Aviation Museum is appreciated.  This form will 

outline requirements and help us to find a suitable area of interest in which you might work 

as a volunteer to support our Society’s goal of assisting 14 Wing Greenwood operate and 

maintain a quality Museum. 
(Please Print Clearly) 

 
Last Name_________________________________   First Name & Initial_____________________ 

 

Home Address_____________________________________________________________________ 
                                                                                                                                             Town/City                                  Postal Code 

Telephone____________________________  E-mail______________________________________ 

 

Society Member ___ Associate Member____ Occupation______________________  Retired______ 

 

Languages in which you are fluent:       English_____ French ______ Other ____________________ 
************************************************************************************** 

 

What got you interested in volunteering to help at this Museum? __________________________ 

 

 

Previous volunteer experience? ________________________________________________ 

_________________________________________________________________________________________ 

 

Personal skills, training or interests that you feel would support the Museum?____________ 
 

_________________________________________________________________________________________ 

 

MUSEUM INTERESTS 
(PLEASE CHECK MAIN AREAS OF INTEREST ) 

 

 

❑ Administration - typing___records/admin___computer skills  (fair__good___teach__) 

 

❑ Communications -  writing___ speaking___  research_____public relations_____ 

 

❑ Fundraising – local_____  general_____ 

 

❑ Museum  - managing the reception desk ____ gift shop/finance____meeting people___ 

 

❑ Technical – electrical____ mechanical_____woodworking____ carpentry____    

                                                                                                                             (OVER PLS)                                                                                                                                           
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❑ Aircraft Restoration – experience_________  a/c types__________________________ 

 

      airframe____  engine____ elec____  other_____________________________________ 

 

❑ Flight Education – working with adults______ children______ 

 

❑ Modelling -  (mainly aircraft)      building____   repair_____  

 

❑ Conducting Museum Tours -  visitors_____  schools_____  cadets____ 

 

❑ Library  – cataloguing_____ control______ research_____ 

 

❑ Historical -  cataloguing___  photo____  research____ 

 

❑ Display & Design – artifact display____ mannequin construction/repair/____ art_____ 

 

❑ Artifact Care & Control – accessioning_____ warehousing, storage & control _____ 

 

❑ Working with Volunteers –  phoning____ training____ supervising_____ team_____ 

 

❑ General Duties -  helping clean artifacts/museum_____  sewing_____  gardening_____ 

 

❑ Society Director -  (see Society Structure for appointments) as____________________ 

 

❑ Other -  _______________________________________________________________ 

 

 

All volunteers will be expected to: 

a. Attend a Museum Orientation/Safety Training Course of two hours.  As arranged. 

b. To participate in either Museum Tours or the Flight Education program, must 

complete an RCMP Vulnerable Sector Check at the nearest detachment.  

c. Track your volunteer hours and provide to Chair of Admin. Services for statistical 

purposes. 

 

Comments/Notes: 

 

Application Date ____________           Signature_________________________________ 

 

--------------------------------(For Museum/Society Coordination)-------------------------------- 

Desk Staff pass to GMAMS Chair Volunteer Services for follow up action. 

Volunteer Coordinator Receipt Date_________  Volunteer Called__________________ 

Vulnerable Sector Check Completed_________________Orientation Training/Safety 

Course Completed______________ Supervisor Tng Completed____________________ 

Duty Accepted_____________________________________________________________   

Entered on Computer/Phone Data Base____________________Entry #_____________ 

File Closed________________________________________________________________ 


