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FUNDED YOUTH EDUCATIONAL 
PROGRAMMING
APPLICATION FORM
Applications accepted all year and approved 
periodically.
Send your completed application or questions 
to interpreter@thehangarmuseum.ca
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REQUESTED PROGRAMMING
Number and Age of Participants
(must be 17 years of age or under):

Number of Chaperones (approximately):

Requested Program Format:

Requested Program Name:

 us more about what type of experience you are looking for:

es this experience need to occur during a particular month? Tell us more about your timing 
ds.

is is your opportunity to tell us why affordability is a barrier for your class or program and 
y you need access to free educational programming from the sponsor, Canadian Legacy Fund 
0 words minimum).

u can also include letters of support, however, those are optional pieces of support in your 
lication. This sponsored support is intended to provide access to groups that wouldn’t be able 

participate without this support. If there are any metrics you can include that support your 
uest, please include these as well. Schools may apply for programming for more than one class. 

nding support to cover busing is not currently available, however, we can travel out to your 
ool with the Prepare for Takeoff Program.]

 in your statement in the box on the next page.

PLICANT CONTACT INFORMATION
hool or Program Name:

plicant’s Contact Name: 

ntact Email Address: 

ntact Phone Number:

ITTEN STATEMENT
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Is there anything else you would like us to know about?

TERMS AND CONDITIONS:

Only fully completed applications will be considered.

As part of applying you agree to submitting follow-up surveys after completion of the programming and writing a 
thank-you to the program sponsor Canadian Legacy Project (addressed to The Hangar Flight Museum and we will 
send them along in periodic reporting).

Requested time periods may not be available. we will work with you to attempt to find alternative availability 
whenever possible. Please apply as far ahead of time as you are able to.

While we have many prepared programs that we have listed on this application form (more information about each 
program is available online at www.thehangarmuseum.ca) we will also accept applications for new program ideas 
from time to time. Please feel free to put in your request and we can have further conversation around how we can 
best support you and your group’s needs.

Not attending your scheduled program, or not completing the follow-up surveys or thank-you letter will affect future 
applications.

These subsidized programming opportunities are available to youth 17 year of age or under. By applying, you are 
acknowledging that your group fits within this range.
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ENTER WRITTEN STATEMENT INTO THIS BOX
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