
                                                            
 

Adult Volunteer Application  
 

Name:________________________________ Date:____________________ 
 
Home Phone:____________________ Cell/Work Phone:__________________ 
 
Address:_____________________________  City/State:_______________________ 
 
Zip Code:________________  Email:________________________________________ 
Should your application be accepted, may we put this information in the Volunteer Directory (a listing 
distributed to all volunteers that includes phone, address, email, and availability)?  (  ) Yes     (  ) No  
 
Emergency Contact Information:  
 
Name:__________________ Phone:_________________ Relationship:____________ 
Name:__________________ Phone:_________________ Relationship:____________ 
Please note any medical concerns or physical limitations we need to know about: 
______________________________________________________________________ 
 
Background Information:  
 
Driver’s License #_________________________  State:________ Expiration:_______ 
Current or most recent employer:___________________________________________ 
Supervisor:_____________________________________  Phone:_________________ 
 
Please list three references (not related to you) 
        NAME Phone Relationship Years known 
    
    
    
 
Please list the days and times you are available to volunteer 

  
  
SUNDAY 

  
MONDAY 

 
TUESDAY WEDNESDAY THURSDAY

  
FRIDAY 

    
SATURDAY 

START               
END               

 
List any previous volunteering experience: ____________________________________ 
______________________________________________________________________ 
 
Do you have any experience handling animals? _______________________________ 
______________________________________________________________________ 
 
What areas would you most be interested in volunteering (train, carousel, mobile zoo, 
tours)?________________________________________________________________ 
 

Please return: Scovill Zoo 71 S. Country Club Rd. Decatur, Il 62521 Phone: 217-421-7435 Fax: 217-422-7330 


