
 
 
 

Seneca Park Zoo Society Volunteer  Application 
2222 St. Paul St. * Rochester * New York * 14621-1097;  Phone (585) 336-7200 * Fax (585) 342-1477 
 

For questions or suggestions regarding volunteering at the Zoo,  
please call (585) 336-7200. 

 
Name:__________________________________________        ____________________________             _____  
   Last                                        First                   MI  
 
Mailing Address:     Home Address:  (If different) 
 
Street: ______________________________________      Street:________________________________________ 
City: ___________________________ State:_______ City:_____________________________ State:_______ 
Zip: __________-______  Zip: ___________-_______   
    
Contact Information: Please provide only those numbers at which you wish us to contact you. 
 
Home Phone:______________________________      Cell Phone:_________________________ 

Work Phone:______________________________      Pager: _____________________________ 

E-mail:____________________________________________________   Other: _____________________________ 
 
Categories of Volunteer Service: 
Please indicate your interest in the following activities.  Check all that apply.  Please note that our volunteers do not provide 
animal care.  These are not necessarily the only activities that are available or that you may be asked to do; they are just general 
guidelines to help us determine your interests.  Rank your choices if you have a preference. 
 
__  Event Volunteer (assist at fundraisers)   
 __  Event planning __  Docent (Education Volunteer, age 21 and over) 
 __  Decorating / set up for Zoo events __  ZooTeen (Summer Teen Educator, ages 13-18) 
 __  Greeting guests __  Explorer (Learn about zoo careers, ages 13 – 18) 
 __  Working a registration table   
 __  Parking lot attendant __  Receptionist (answer phones at Society office) 
 __  Costumed characters __  Office Help (filing, stuffing mailings, etc.) 
 __  Face painting __  Computer work (word processing, data entry,           
 __  Craft/Games    graphics etc.) 
 __  Golf Cart driver (over 18 w/valid driver's license)  
 __  Anything/Other __  Gift Shop  - Restocking, etc. 
 
__  Cleanup Club (incentive-based committee for cleaning up after major events) 
              
Please describe any special training, licenses or certifications you have that may contribute to volunteering at the Zoo.  Be 
sure to include if you have a driver's license, CPR Training, First Aid Certification or Typing skills.  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
School Status:   ___ Middle School?   ___ High school?    ___ College?     ____ Not in School? 
 
Work Status:   ___Working ____Not working ____Part Time ____Full Time ____Retired 
 
Are you 18 years old or older?    ___________ 



Revised:  12/15/2010 

Availability: 
Place an X in the time slots you are available to volunteer; these are general times and do not necessarily represent the 
specific times you may be asked to volunteer.  We have split the year into two time frames to help us better understand 
your schedule.  By entering this information into our computer system, we can first contact the volunteers who will most 
likely be available for the time slot needed.   
 
September – June (school year) 

Hours Mon Tue Wed Thurs Fri Sat Sun 

Mornings     (9:00am-12:00pm)        

Afternoons   (12:00pm-5:00pm)        

Evenings      (5:00pm-10:00pm)        

 
July – August (summer) 

Hours Mon Tue Wed Thurs Fri Sat Sun 

Mornings     (9:00am-12:00pm)        

Afternoons   (12:00pm-5:00pm)        

Evenings      (5:00pm-10:00pm)        

 
 
Emergency Contact: 
 
Name ____________________________________________________ Relationship _________________ 
 
Home Phone _________________________________ Work Phone _______________________________ 
 
 
Comments:____________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
 
Please list the names and phone numbers of two - three personal or professional references: 
 
1._______________________________________________________________________________________________ 

2._______________________________________________________________________________________________ 

3._______________________________________________________________________________________________ 

  
Permission:  I, the undersigned, give Seneca Park Zoo Society the permission to check my references.  
 
Signature___________________________________________________      Today's Date:   _______________________ 
 
Permission:  I, the undersigned, give Seneca Park Zoo Society and its agent(s) permission to use my 
picture/likeness in any upcoming efforts to market and promote Monroe County's Seneca Park Zoo 
and/or the Seneca Park Zoo Society. 
 
Signature___________________________________________________      Today's Date:   _______________________ 


