
 

 

 

      
NAME__________________________________________    Date ______________________ 
 

Age: ______    PRESENT OCCUPATION________________________________________  
 
ADDRESS: ___________________________________________________________________ 
 

______________________________________________________________________________ 
 
Phone Number: _________________ E-MAIL (required): _____________________________ 
 
Emergency Contact: ___________________________________________________________ 

Adult shirt size: S M L XL 2XL 

 

Please answer the following questions: 
 

1. Why do you want to volunteer with The Alaska Zoo?  
__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

 
2. What is your favorite animal? (At the zoo or in general) _____________________ 

 

__________________________________________________________________________ 
 

3. Do you have reliable transportation? _______________ 
 
4. Describe any previous volunteer, or other relevant experience:   

 
__________________________________________________________________________________________  
 

__________________________________________________________________________________________  

 

__________________________________________________________________________________________  

 

__________________________________________________________________________________________ 

 

___________________________________________________________________________ 

 
 

 

 

 

SUMMER VOLUNTEER APPLICATION 
 

Complete the following application form to be eligible for 
The Alaska Zoo Summer Volunteer Program. 

 



 

 

 
 
 
 
 
Alaska Zoo Summer Volunteer program requires volunteers to commit to 4 hours a 
week from May through August. Are there any time conflicts we should know about? 
(planned travel, School, etc.) 

_______________________________________________________ 

_______________________________________________________ 

 
 

What date are you available to start? _______________________________________________ 
 
Do you have any condition or disability for which you may require accommodation to 

perform the essential functions of a task or activity? ____ Yes ____NoIf Yes, please 

explain: 

_________________________________________________________________________________ 

__________________________________________________________________________________ 

Do you have any allergies/health concerns that may be important in reference to zoo 

work? (Examples: Allergies to fur, bees, or hay) ____Yes ____No, If Yes, please list: 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
 
 

 
Please list 2 references: 

 

Name: _______________________ Relationship: __________________ Email: __________________ 
 
 
Name: ________________________ Relationship: _________________ Email: __________________ 
 
 
 
 
 

Signature: _____________________ Date: ____________________ 
 

 
 
 

PLEASE FORWARD YOUR APPLICATION TO:  

 Chelsea Vukovich at volunteer@alaskazoo.org 
or 

Volunteer Coordinator 
The ALASKA ZOO  
4731 O’Malley Road 

Anchorage AK  99507 
 


