
TIP SHEET FOR EDUCATORS
Thank you for participating in the Legacy of a Pandemic Project. Here are some tips to help you and 

your students navigate the logistics of the project:

RESOURCES
Project Submission 

Agreement Form

Primary/Junior
Lesson Plan

Intermediate/Senior
Lesson Plan

Basic Writing Prompts

TIPS
- A Project Submission Agreement Form must accompany each  
submission. Students under the age of 18 must submit an Agreement 
Form with the signature of a parent/guardian. 

- Educators should feel welcome to use the Legacy Project as an  
assignment (lesson plans are available).

- We appeciate any assistance Educators can provide in organizing 
students, their submissions, and their Agreement Forms. Educators 
should gather all submissions and send in one package.

- Send in submission package via the City of St. Catharines Drop Box 
to apetry@stcatharines.ca.

- All formats of reflection welcome: journals, diaries, creative writing, 
photography, video. The Museum will not be collecting visual art  
submissions.

Questions? Contact Adrian at apetry@stcatharines.ca

FORMATS
Hand Written: Scan to PDF

Written: PDF
Photography: TIFF

Audio: MP3
Video: MP4

https://stcatharinesmuseumblog.files.wordpress.com/2020/04/legacy-of-a-pandemic-collections-form-fillable.pdf
https://stcatharinesmuseumblog.files.wordpress.com/2020/04/legacy-of-a-pandemic-collections-form-fillable.pdf
https://stcatharinesmuseumblog.com/2020/04/06/museum-classroom-legacy-of-a-pandemic-primary-junior/
https://stcatharinesmuseumblog.com/2020/04/06/museum-classroom-legacy-of-a-pandemic-primary-junior/
https://stcatharinesmuseumblog.com/2020/04/06/museum-classroom-legacy-of-a-pandemic-intermediate-senior/
https://stcatharinesmuseumblog.com/2020/04/06/museum-classroom-legacy-of-a-pandemic-intermediate-senior/
https://stcatharinesmuseumblog.com/2020/04/01/legacy-of-a-pandemic/
http://dropbox.stcatharines.ca/dropbox/uploadfile.aspx


P.O. Box 3012,   1932 Welland Canals Parkway,  St. Catharines,  ON  L2R 7C2 
Tel 905-984-8880   Fax 905-984-6910   museum@stcatharines.ca 

CUR-MAN/Form/New/Form01a.doc NEW Form 1 2020/4/7 

Copy Work Deposit Receipt 

Name of Depositor: 
Job Title 
/ Title: Instit./Org.: 

Address Type: 
Address/ City/ Prov / Postal Code: 
Tel Type: 
Tel: Fax: 

E-mail Type:
E-mail:

Purpose of Deposit:          Copy Work 

Temp No.: Folder Name: Storage Location: 

Description Total No. of Digital files: 

Do you hold the Copyright 
to the material described above?       Yes       No       N/A     If not, who does?_______________________________ 
Where Applicable, As owner of the object(s) described above, I hereby assign Copyright to the St. Catharines Museum for the: 

Reproduction Rights (please initial if applicable)  Exhibition Rights (please initial if applicable) 

Depositor (if copyright holder) Title Date 

I hereby state that I am the lawful owner of the material being deposited.  This deposit is being made free and clear of any 
conditions.  I furthermore give permission to the St. Catharines Museum to use any of the information contained herein for the 
purposes of, but not exclusive to, research, publication, exhibition, donor recognition, marketing, or museum fundraising. 

� �
Signature of Depositor Title (if applicable) Date 

Signed on behalf of the St. Catharines Museum Title (if applicable) Date 


