RECOGNIZED MUSEUM PROGRAM

REVIEW PANELLIST
APPLICATION

Name:

»

|

ALBERTA MUSEUMS
ASSOCIATION

RECOGNIZED
MUSEUM

»

|

ALBERTA MUSEUMS
ASSOCIATION

RECOGNIZED
MUSEUM

LEADER

Mailing Address:

Daytime Phone:

Email:

Please check all that apply:

[] 1am affiliated with a Recognized Museum

Name of Museum:

Position:

[] Paid [] Volunteer

[] ram a museum consultant familiar with the Recognized Museum Program

Company:

|:| | am an Individual Member of the AMA in good standing
|:| | am familiar with the Standard Practices Handbook for Museums, 3rd Edition
[] Resumé Attached

Signature:

Date:

Please submit this application with attached resumé to the

Recognized Museum Program Lead at recognized@museums.ab.ca.
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