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Starting Date:

Immunization records rec’d:
Background check complete:

CORBELVATION & EDUGATION

OAKIAND 7D

Volunteer Application
The Oakland Zoo

Name Home Phone
Address Cell/Work Phone
City State Zip Email

If you are currently employed:

Employer Position
O Full Time
O Part Time (please indicate days and times)
Are you a member of The Oakland Zoo? Yes No
Have you ever been convicted of a crime? Yes No

*if yes please explain:

Have you volunteered for this organization before? Yes No

*if yes, in what capacity and when:

Previous Volunteer Experience

Education:

Hobbies, skills, interests:

In case of emergency please notify:

Name Relationship

Email Phone

Do you understand that in order to become an active volunteer, you must provide the Oakland
Zoo with evidence of a current negative TB test (or chest x-ray) and/or tetanus shot?
Yes No



1. How did you learn about Volunteer Program?

2. What would you like to gain from your volunteer experience at the Oakland Zoo?

3. Is obtaining full-time employment at the Oakland Zoo your goal?

*All volunteer positions require a minimum commitment of six months. Schedules vary by
department, but the Animal Care Department requires one 4-hour shift per week (same day and
same shift).

Which areas of volunteer service interest you: Please rank in order of interest with #1 being your
first choice.

Animal Care
Conservation

Education

Horticulture
EMT
Special Events

Administrative

| am available for a morning shift: Mon Tues Wed Thurs Fri Sat Sun

| am available for an afternoon shift: Mon Tues Wed Thurs Fri Sat Sun

| certify that the information given on this application is correct and accurate. | understand that any
falsification or misrepresentation of this or any other personal record will disqualify me from consideration
or participation in the Oakland Zoo’s Volunteer Program. | understand that my ability to volunteer is
dependent upon a background check and | agree to abide by all present and subsequently issues rules of
the Oakland Zoo.

Applicant’s Signature Date



