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Keeper Aide Registration Form

Name:                                                                                    Date: _________________________                                                   

Address:  _____________________________________________________________________

______________________________________________________________________________                                                                                                                                      

E-mail address:  ________________________________________________________________                                                                                                            
Telephone: Work: (_____)____________________  Home: (_____)_______________________                                                                                                          
In case of an emergency, whom should we contact?

Name/relationship:  ________________________________________________                                                                                                          
Telephone: (_______)_______________________________________________
Are you over 16?    Yes          No  
If you are under 21, please write the name, address, and telephone numbers of your parents.  This information is necessary should we need to contact your parents in case of an emergency.

____________________________________________________________________________________________________________________________________________________________

Allergies or other medical information we should be aware of in an emergency:

Current school and grade level:      _________________________________________________       
What courses are you taking? _____________________________________________________                                                                                                              

What are your career plans?  ______________________________________________________                                                                                                                      

How did you hear about this FONZ program? ________________________________________                                                                                 
Are you a FONZ member?  Yes      No  
Have you ever volunteered with FONZ or the Smithsonian National Zoo?  Yes      No  
If so, in what programs?  ___________________________________________________                                                                                                        
Have you ever held a volunteer position before?   Yes      No  

If yes, where? ____________________________________________________________                                                                                                                         

Do you have any previous animal experience? Explain briefly, or attach a resume. ___________

______________________________________________________________________________                                                                                  
(Over)

Please list any wildlife conservation organizations that you support, work, or volunteer for:

______________________________________________________________________________

Have you had a TB (skin test) in the last 6 months?      Yes      No  When? ___________

Have you been vaccinated for rabies?       Yes      No  When?  ____________________                                                                                 
If necessary, would you be willing to assume the expense involved for a TB test or for a rabies 

vaccination in order to work with the animals?         Yes      No  
Please specify how many hours per week and the specific days of the week that you would be 

available to volunteer:  ___________________________________________________________

______________________________________________________________________________

Dates available:     From: ______________________
   To: _________________________

If applying for summer volunteer work, indicate if and when you would be available other times 

of the year:    __________________________________________________________________

Check the areas where you would like to be assigned.  You may list by preference if you wish:

____ Amazonia
____Invertebrates     ____ Elephants

____Small Mammals

____ Primates
    
____ Reptiles            ____ Birds

Other___________________

Have you been convicted of a felony or misdemeanor in the past 7 years, other than a minor traffic offense which has not been pardoned or expunged from your record?

Yes  (   No  ( 

If Yes, list date, city, charge, and disposition. _________________

_____________________________________________________________________________
(Conviction of a felony or misdemeanor will not automatically disqualify you from employment)
Please list one employment supervisor or teacher and one non-family member reference:

Name:                                                              
Name:  _____________________________                                                            
Relationship:                                                   
Relationship:  ________________________                                                 
Telephone: (          )                                         
Telephone:  (______)_________________

I certify that the above information is correct.
Signature:                                                                    
Date:  ________________________         

Parent Signature:   ___________________________
Date: ________________________

(if under 18)                        

Send application to:
Miriam Leonard, FONZ/DEVS, 3001 Connecticut Ave., NW,  Washington,  DC  20008 

or fax 202.673.0241

