
 

 

Prospect Park Wildilfe Center 
Volunteer Application 

 
Date _________________________________________________________________  

Name ________________________________________________________________  

Address _______________________________________________________________  

City _________________________  State ___________  Zip _________________  

Telephone: 

Home _______________________  Work _________________________________  

Education: 

High School __________________  Graduation Date ________________________  

Undergraduate College ___________________________________________________  

Degree Earned ________________  Major _________________________________  

Class Year ____________________________________________________________  

Number of years attended ________________________________________________  

Graduate Study _________________________________________________________  

Degree Earned ________________  Area of Study __________________________  

Employment: If resume is available, please submit with application. 

Employer _____________________________________________________________  

Position _______________________________________________________________  

Type of business ________________________________________________________  

Please note past and present: Volunteer Work _________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  



 

 

Please circle any special skills/interests. 
Costume design 
Teaching 
Face Painting 
Craft Development 
Photography 
Technical Writing 
Library Science 
Fine Arts 
Public Speaking 
Acting 
Live Animal Handling 
Puppetry 
Animal Care 
 
Computer Skills ________________________________________________________  

Fluent in another language? Please specify ___________________________________  

Interests? ______________________________________________________________  

Have you ever worked/volunteered for another site of the Wildlife Conservation Society? 

If so, where and when? ___________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

Why do you want to volunteer at the Wildlife Center? __________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

Who /What encouraged you to contact the Volunteer Office for an application? ______  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  



 

 

Volunteer shifts are mornings and afternoons. Zoo business hours are from 9 a.m. - 5 
p.m. daily. Morning shifts are from 9:30 a.m. - 1:00 p.m., and afternoon shifts are from 
1:00 p.m. - 5 p.m. Please note the shift time you prefer by marking "1", "2", and "3" to 
indicate your first, second, and third choice.  
 

___Monday morning 

___Monday afternoon 

___Tuesday morning 

___Tuesday afternoon 

___Wednesday morning 

___Wednesday afternoon 

___Thursday morning 

___Thursday afternoon 

___Friday morning 

___Friday afternoon 

___Saturday morning 

___Saturday afternoon 

___Sunday morning 

___Sunday afternoon 



 

 

In case of emergency, please notify: 
 
Name ________________________________________________________________  

Phone ________________________________________________________________  

Address _______________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

Relationship ___________________________________________________________  

Any medical information we should know? (i.e. diabetic, asthma, allergies, etc.) If yes, 

please explain: _________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 
 
Please return this form to:  
Volunteer Coordinator 
Prospect Park Wildlife Center 
450 Flatbush Avenue 
Brooklyn, NY 11225. 
 
Thanks for your interest. 
 


