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Prairie Aviation Museum
2929 E. Empire, Bloomington, IL 61704

Volunteer Application

Name Date
Address

City/State Zip
Primary Phone Number Age
Email Address

Emergency Contact Relationship

Primary Phone Number

Do You Have a Criminal Record? Yes No
If yes, please explain

Are you on a Sex Offenders Registry? Yes No

Please complete the application and mail it to the above address or submit it to the museum in person.
Volunteers must understand that a background check will be conducted for volunteer positions.

After submitting an application, applicants will meet with member(s) of the board of directors to
discuss their interests, skills and goals. The board member(s) will describe opportunities based on the
applicant's interests and skills that support the museum's mission.

Volunteers are not required to be a museum member.

The museum board of directors reserves the right to accept or decline volunteer applicants.

Volunteer Signature



