
INSTRUCTOR
APPLICATION

CERTIFICATE IN MUSEUM STUDIES PROGRAM 

Name:  ___________________________________________________________________________________________________________________________________________________

Mailing Address:  _______________________________________________________________________________________________________________________________________

Daytime Phone:  ________________________________________________________________________________________________________________________________________

Email:  ____________________________________________________________________________________________________________________________________________________

Please check all that apply:

I am affiliated with a museum 

Name of Museum:  _____________________________________________________________________________________________________________________________________

Position:  _________________________________________________________________________________________________________________________________________________

Paid         Volunteer 

I am a museum consultant

Company:  _______________________________________________________________________________________________________________________________________________

I have experience instructing / teaching

I am familiar with the Standard Practices Handbook for Museums, 3rd Edition

Resumé Attached 

Signature:  _______________________________________________________________________________________________________________________________________________

Date:  _____________________________________________________________________________________________________________________________________________________

Please submit this application with attached resumé to the Learning Program Lead at learning@museums.ab.ca. 

I would be interested in instructing in the following areas (Please select up to three):

Museum Management

Museum Governance

Collections Management

ResearchPreventive Conservation

Programming

Exhibits Museums and Society Reconciliation and Indigenous Knowledge

Number of years instructing / teaching:  _____________________________________________________________________________________________________________________________________ Education level taught at:  _____________________________________________________________________________________________________________________________________
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