( rg
Volunteer Application

The RMG values the importance of volunteerism and makes it a priority to ensure all volunteers have an
enriching and satisfying experience as they help to fulfill the needs of the gallery.

If you are unable to complete this application, or experience technical difficulties, please email your
interest and resume to csinclair@rmg.on.ca.

Date of application:

Personal Information

We will not share your personal information.

Name *

Preferred Pronouns

he/him, she/her, they/them

Email address *

Telephone

Create your own automated PDFs with JotForm PDF Editor ’




Mailing Address

How did you find out about volunteer opportunities at the RMG?

Area(s) of Interest (Please select two options)

Volunteer Positions
Art Studio Assistant

Curatorial Assistant
Digital Media Associate
Events Team

RMG Shop Associate

| can contribute in other ways

Why do you want to volunteer at the RMG?

Experience & Background
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To better understand your skills and personal interests, please provide the following information:

What best describes your current employment situation?
Employed
Retired
Seeking Work
Student
Other

Please indicate if you have the following certification:

Current Criminal Record Check with vulnerable screening check

Please detail any work or volunteer experience (or upload a resume):

Availability

Please include specific time you are available to volunteer with us:

Monday

Morning
Afternoon

Evening
Tuesday
Morning

Afternoon

Evening

Wednesday
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Morning
Afternoon

Evening

Thursday

Morning
Afternoon
Evening

Friday
Morning
Afternoon
Evening

Saturday

Morning
Afternoon
Evening

Sunday

Morning
Afternoon

Evening

| can commiit to:

Event Only
Occasional

Up to 3 Months
More than 3 Months

How many hours can you commit per week?

References (Please provide two)

Reference 1:
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Name

Telephone

Email

Relationship

Reference 2:

Name

Telephone

Email

Relationship
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