
 

 VOLUNTEER APPLICATION       
 
 
 
NAME:    Mr.  Mrs.  Ms.                       
     
 (Last)        (First)                        
 
PHONE:                
 

 
 Preferred:     Home     Work       Cell     
 
 
ADDRESS:      

  
 Street Address  Apt./Unit #       

 
   

   
 City/State/Zip Code  
 
 
EMAIL:    
 
 
EMPLOYMENT  
 

 Occupation/Title Company               Dates  
Present    

Past    
 
 
VOLUNTEER EXPERIENCE 
 

Organization Name           Type of Volunteer Work Dates 
   

   
 

EDUCATION 

Attended:   High School    College    Graduate School    Other:   
 
 College/Graduate School degree and major:   
 

VOLUNTEER INTEREST AND AVAILABILITY 

 I am interested in the following volunteer opportunities: (check all that apply)   
 

 Docent  Farm-in-the-Zoo  South Pond  Gardening 

 Gift Shop  Guest Services  Staff Assistant  Special Events 

 Other (please specify):   
 
 

I am available on the following days and times: (check all that apply)   
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning        

Afternoo
n        



 

ADDITIONAL INFORMATION 
 
 How did you first learn about our volunteer program?  
 
 
 
 Why would you like to volunteer at Lincoln Park Zoo?  
 
 
 
  
 
 
 Are you volunteering in order to fulfill a community service requirement?    Yes   No 
  If yes, type of service requirement:   Academic   Court Mandated    Employment    Other  
 
 Have you ever been convicted of a felony?   Yes     No      
  A standard background check may be performed prior to the start of volunteer service. 
 
 Are you:  15-17 years old    18 years old or over  
  Age Minimum: 15 years old for Special Events and 18 years old for all other volunteer opportunities.   
 
PROFESSIONAL REFERENCES 
 
 Please list two references from work, school, or other organizations where you have demonstrated work skills  
 or volunteer involvement.  
 

Name:  Phone:          Home  Work  Cell 
Company/Organization:  E-mail:  
How do you know this person:  How long you have known this person:  

 
Name:  Phone:    Home  Work  Cell 
Company/Organization:  E-mail:  
How do you know this person:  How long you have known this person:  

 

VOLUNTEER AGREEMENT 
• I certify that the information contained in this application is correct to the best of my knowledge; 
• I have provided two references and give the zoo permission to contact those references; 
• I understand that filling out an application does not guarantee acceptance into the volunteer program. 
• If accepted into the volunteer program, I will adhere to the zoo’s policies and procedures; 
• I will sign the waiver, hold harmless and indemnity form required of all zoo volunteers prior to service; 
• I will voluntarily offer my services with a clear understanding that there will be no monetary compensation. 

 
SIGNATURE:           DATE:    
   
 

RETURN TO:  Lincoln Park Zoo      P.O. Box 14903  Fax: 312/742-2299 
  Volunteer Services Office     Chicago, IL 60614  E-mail: volunteer@lpzoo.org 

 
     


