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Contact Information
	Name
	

	Organization
	

	Street Address
	

	City, Province, Postal Code
	

	Phone
	

	E-Mail 
	



Background Information (check all that apply)
Region: ☐Cape Breton 	  ☐Halifax 	☐Northeast	☐Southwest
Position(s): ☐Full-Time     ☐Part-Time    ☐Retired
                    ☐Staff      ☐Volunteer     ☐Board      
Museum Experience: ☐Seasonal   ☐Year-Round     ☐Staffed   ☐Volunteer-run
☐Community museum      ☐Nova Scotia Museum     ☐Parks Canada      ☐National museum
☐CMAP recipient    ☐HRM Interim Community Museums Grant recipient
[bookmark: _GoBack]☐Other (please identify):	
Interest
Please tell us why you are interested in participating on the Museum Evaluation Program Working Group. 
	


Special Skills or Qualifications
Please tell us about any experience you have in the following areas:

Evaluation:
	


Program Development & Review:
	


Museum Operations:
	


Anything else you would like to share?
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