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 RACINE ZOO

VOLUNTEER APPLICATION
DATE:_________________

NAME: _____________________________________________   AGE:________________
ADDRESS: ______________________________________________________________________________

CITY: ______________________________ STATE: ____________ ZIP CODE: _______________________

TELEPHONE#: ________________________ BEST TIME TO CONTACT YOU: _______________________

EMAIL ADDRESS: ______________________________________________________

LIST ANY PREVIOUS EMPLOYMENT OR VOLUNTEER EXPERIENCES: ____________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

LIST YOUR HOBBIES AND INTERESTS: ______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

WHY ARE YOU INTERESTED IN VOLUNTEERING AT THE ZOO? _________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

HOW WOULD YOUR COWORKERS/PEERS DESCRIBE YOU (Using ten words or less)? 

_______________________________________________________________________________________

IN CASE OF EMERGENCY, WE SHOULD CONTACT: ___________________________________________

DAYTIME PHONE#: _________________________ RELATIONSHIP: _______________________________

LIST ANY PHYSICAL OR MEDICAL LIMITATIONS, INCLUDING ALLERGIES: _________________________
PLEASE RANK YOUR AREA OF INTEREST (1=FIRST CHOICE, 2-SECOND CHOICE, ETC.):

______ EDUCATION PROGRAMS


______ COMMISSARY
______ SPECIAL EVENTS



______ GIFT SHOP

______ GROUNDS/HORTICULTURE

______OTHER
______ OFFICE SUPPORT

VOLUNTEERS ARE NEEDED EVERY DAY OF THE WEEK, INCLUDING WEEKENDS AND EVENINGS.  PLEASE LIST YOUR DAY(S) OF PREFERENCE:


___ SUN  ___ MON  ___ TUES ___ WED ___ THUR ___ FRI ___ SAT

WHEN ARE YOU AVAILABLE TO BEGIN VOLUNTEERING AT THE ZOO? _______________________

PLEASE SEND THIS APPLICATION TO:



RACINE ZOOLOGICAL SOCIETY


200 GOOLD STREET


RACINE, WI 53402-4795

OR EMAIL: volunteers@racinezoo.org

I GIVE MY PERMISSION FOR MY PHOTOGRAPH TO BE USED FOR PUBLIC RELATIONS PURPOSE.

SIGNATURE: ___________________________________________________ DATE: _______________


