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VAN VIHAR NATIONAL PARK and ZOO, BHOPAL
Draft/Format/Proforma for VOLUNTEER APPLICATION FORM

Name:

Father's Name:

Date of Birth:

Nationality:

Address:

City:

Home:

Phone and e-mail:

Mobile phone and work phone:

Areas of interest:

Hours of service willing to render (indicate days and months):
Languages spoken:

Fluency in languages:

Previous experience in voluntary service (NSS, NCC, NGO, etc.):
Background information:

Have you ever been convicted of a crime other than minor traffic violations? Yes/No

Offence date - Location and fine/sentence
Are you currently on probation or on parole or awaiting trial?
Your application is subject to a complete background review including any criminal convictions.

Emergency information (required)

Name:

Relationship:

Home phone:

Mobile phone:

Allergic reactions if any:

The information in this application is true and complete, and | have not knowingly withheld any
information. | understand that misrepresentation may be cause for dismissal. | authorize verification of
all information contained in this application. | understand that as a volunteer at the zoo | will be expected
to demonstrate a commitment to uphold the mission of the organization, to maintain an environment of
integrity for people and for animals and to focus on customer service with respect for all employees,
volunteers and guests. As a volunteer at the zoo, | agree to follow all zoo guidelines and policies. In
addition, | give consent to the zoo for emergency medical attention in the event that | am not able to give
consent, and if my emergency contacts are not available. | am aware that the zoo has the right to release
me from service at any time, just as | have the right to withdraw from volunteer service at any time.

Signature of Volunteer

Date:
Note: Please attach resume and certificate of voluntary service from any organization.



