FRIENDS OF THE ZOO

BRONX ZOO EDUCATION DEPARTMENT

VOLUNTEER APPLICATION
Please print or type.







Date:      
Name:       
                  
Current Address:       
City:       


 State:        Zip Code:       
Home Phone:        




Work phone:        

Cell Phone/Pager:        



E-mail Address:       
Have you been a member of the Friends previously?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes   When?        

Do you know any members of the Friends?    FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes   Name(s)       
Where/how did you learn about our volunteer program?       
 SKILLS AND EXPERIENCE

What is your educational background?       
What sorts of hobbies, interests and activities do you enjoy?       
What language(s) do you speak?       
Do you have experience working with groups?  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes      If yes, please describe, including age groups you’ve worked with:       
Do you have any experience with public speaking?  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes   If yes, please describe.       
What is your occupation?        Employed by:       
Do you have any past or present volunteer experience?  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes      If yes, please describe.

     
Why are you interested in volunteering for our organization?      
How do you feel about animals in captivity in a zoo setting?       
_______________________________________________________________________________________

INTEREST INVENTORY                  
The Friends of the Zoo educate the public who visit the Bronx Zoo and assist with the formal environmental classes and programs of the Education Department. Through a six-month training program applicants are prepared to give tours, staff Touch and Discover carts, offer exhibit interpretation, and staff the Information Desk at Zoo Center. Please describe skills and interests you have that would make you a good candidate for this program. What would you hope to gain by being a volunteer in the Education Department at the Bronx Zoo?

     
REFERENCES     In addition to completing the following, please feel free to attach a resume.

Have you ever worked for the Wildlife Conservation Society/Bronx Zoo?  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes      

If yes, when?       In what capaticy?       To whom did you report?     
Current Employer:     
Address:       





Phone number:     
Please list the names and phone numbers of two people not related to you who know you well and can attest to your character, skill and dependability.

Name:       




Phone No:     
Address:      



City:     
Relationship:       



State,      Zip     
Name:       




Phone No:     
Address:      



City:     
Relationship:       



State,      Zip     
ACKNOWLEDGMENT OF UNDERSTANDING

There are a few things that you need to know before you decide to take the next steps in joining our volunteer organization. Our mission is to educate the public who visit the Bronx Zoo about the wildlife in the park and the need for wildlife conservation. We do not handle any of the zoo animals nor do we help care for them. In addition, we cannot offer you any assistance in getting a paid job at the Bronx Zoo. The Human Resources Department of the Wildlife Conservation Society is the department charged with processing applications for paid employment. As a volunteer you would have to relinquish your volunteer position should you secure a paid position within the Society.  Similarly, volunteers are not eligible for internships within the Education Department or within other departments of the zoo.

Requirements for Friends of Wildlife Conservation

· Applicants to our program must be 18 years of age or older.

· Applicants must participate in a training program that takes place over six months.

· Applicants must successfully complete 15 class sessions of the training program. Each day-long session covers the basic concepts of animal habitats and adaptation, predator/prey relationships, endangered species, and wildlife conservation as well as communication skills.  The equivalent of a high school education is required to successfully complete this course. Instructors of the Education Department will teach the required classes.  Written homework assignments requiring 3-4 hours of preparation will be required for each session.  

· Upon successful completion of the training course, a minimum commitment of 2 years of service is expected, either one weekday a week or two weekend days a month, year round. Exceptions would be for vacations, illness or emergencies. 

Please consider all this before submitting your application.

I have considered all the above and would like to submit my application for membership in the Friends of the Zoo. I understand that I will be invited to attend an informational session.

Printed name        


If submitting by postal mail, signature


Date:________________________________________

Please return this application to:

Coordinator of Volunteers

Friends of the Zoo/Bronx Zoo

Education Department

2300 Southern Boulevard

Bronx, NY 10460
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