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Alberta Museums Association Grants Program Jury Member Application

Please attach a current CV'/ Resume with this form.
Name:

Mailing Address:

Telephone Number:

Email:

Please Check all that apply:

1. lam interested in participating in the:

a. Operational Staffing Grant adjudications in November

b. Institutional Grant adjudications in March

2. lam a current, ratified Individual Member of the AMA or am willing to purchase a

membership

3. | am affiliated with an AMA Institutional Member
a. Name of Organization
b. Position:

i. Paid

ii. Volunteer

4. |am a student or emerging museum professional

5. lam an independent contractor

Signature:

Date:
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