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   AMERICAN AIRPOWER MUSEUM ∙ REPUBLIC AIRPORT ∙ FARMINGDALE

[bookmark: _GoBack]             Information to be held confidential for Museum reference onlyProfession/Skills/Military Service
Contact
Signature
Signature
I affirm that the above statements are true: ___________________________________________________________
						Signature						Date
Profession/Skills
Special skills ie. Plumbing, electrical, carpentry etc.  _______________________________________________________________________
____________________________________________________________________________________________

List military service. (If none leave blank. We need you whether you have served or not!)
□US Army     □US Air Force     □US Navy    □US Marine Corps     □US Coast Guard   □FOREIGN Service ____________________
□WWII     □Korea     □Vietnam    □Gulf War I      □Gulf War II   □Other ______________________________________________  
Aviation Ratings if any
□Private  □Commercial  □ATP  □Instrument □ Multi  □Helicopter  □A&P  □Other  License No._________________
____________________________________________________________________________________________
Other Experience
_________________________________________________________________________________________________________________
Criminal Convictions, if any (explain on separate sheet)

Emergency
Emergency
_________________________________________________________________________________________________________________
Name of person to be notified in an emergency					Relation to volunteer
_________________________________________________________________________________________________________________
Person’s  Phone 						Medical Alerts/Allergies/Contraindications, if any

Com
_________________________________________________________________________________________________________________
Home Phone				Business Phone				Cell Phone, if any
_________________________________________________________________________________________________________________
Email										Fax

Address
Name
Address
_________________________________________________________________________________________________________________
Street										Apartment
_________________________________________________________________________________________________________________
City						State					Zip

Name
_________________________________________________________________________________________________________________
Last					First						Middle Initial
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