
   
 

Idaho Falls Zoo at Tautphaus Park 
Adult Volunteer Application 

 
 
 

 
Name:            Date:       
 
Address:                
                
 
Phone: (H)                                   (W)                                    (Cell)      
 
Email:        Birth Date: (Must be at least 18yrs)  / /  
 
Emergency Contact Information:  
 Name:            
 Relationship:          
 Phone:                          
 
Volunteer activities that you are interested in helping with:  (Please circle all that apply) 

Education  Tours  Zoomobiles/Outreach Programs  Animal Care 
 Special Events  Cleaning Graphic design/Website  Grounds keeping/Gardening 
 Visitor Services Marketing  
 
Days/Times I am available to volunteer: (Please circle all that apply) 

1. AM PM 
2. Monday      Tuesday      Wednesday      Thursday      Friday      Saturday      Sunday 
3. I can be available any day, depending on my schedule. 
4. Other (Please Specify) ____________________________________ 

 
Are you currently employed? (Please circle all that apply) 
 Yes     No    part time      full time  retired 
 
How did you find out about the volunteer opportunities at the IFZ? (Please circle all that apply) 

Newspaper       Radio       Poster       Visit       Staff/Volunteer       From a friend       Other   
 Website Social Media  Library 
 
Education, professional or personal background you wish to share with us:      
               
               
                
 
Skills/Experience: (Please circle all that apply) 
spreadsheets   conservation   teaching  graphic arts 
word  processing   accounting   library   photography 
animal experience  foreign languages  carpentry  painting 
gardening   cleaning   special events  office work 
public relations  website design   public speaking 
other:            



  
Volunteer Experience:  Please list current and past organizations to which you have belonged and any positions 
within the organization that you have held.            
               
               
                          
               
Have you ever cared for animals? Which species? Explain.         
               
                
 
Why do you want to volunteer and what do you hope to gain from this experience?    
               
               
                
 
 
Medical Information: 
 
Are you immune-compromised (i.e., chemotherapy, immune system disease, etc.)?     □Yes    □No 
 
Do you have any allergies? (If yes, explain below.)     □Yes    □No 
 
Do you have any chronic viral infections, such as cold sores or hepatitis?     □Yes    □No 
 
Do you have any chronic respiratory problems? (If yes, explain below.)     □Yes    □No 
 
 
Please list any physical or medical limitations not mentioned above that would prevent you from performing 
any volunteer duties (i.e. seizures, back trouble, etc.) In order to work with primates, you must have a 
current (within the last 2 years) negative TB test. We recommend a current tetanus shot (within the last 5 
years). Proof of these can be supplied after you are accepted into the program:     
               
                
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



Volunteer Program Agreement 
 

I understand that information obtained through my volunteer status may be considered privileged information of 
the Idaho Falls Zoo. I agree to keep all such information confidential except to the extent that disclosure of such 
information is expressly authorized and directed by an official staff member of the Idaho Falls Zoo. In 
particular, I agree to make no statements or release any information about the Zoo to any news media except as 
authorized by the Idaho Falls Zoo. 
 
I will abide by the City of Idaho Falls’ social media policy by getting approval to post any photos that are not 
taken in public viewing areas. 
 
I represent that the information given by me in this application is true in all respects. I agree that if I am 
accepted as a volunteer and the information is found to be false in any respect, I may be dismissed from the 
organization. I authorize other volunteer organizations to release information pertaining to my work record, 
work habits and performance while a member of the organization. 
 
I understand that any volunteer handbook or other written material provided to me will not constitute a 
volunteer contract, but merely a gratuitous statement of the present policies of the City of Idaho Falls and those 
such policies may be amended or discontinued at any time without notice to me or without my consent. 
 
I understand and agree that that if I am accepted as a volunteer of the Idaho Falls Zoo, my volunteer status will 
be terminable at will and that either I or the City, may terminate the volunteer status at any time with or without 
cause and with or without notice.   
 
I acknowledge and authorize the City of Idaho Falls to perform a background check if I am accepted into the 
Idaho Falls Zoo Volunteer Program. I understand that I will be given an official background check form that 
must be filled out and approved before I am able to officially volunteer.  
 
All of the information provided in this form is true to the best of my knowledge.  
 
 
              
 (signature)        (date) 
 
                                  
Thank you for providing this information and for your interest in volunteering at IFZ. 
 
Please return this form to: 

 Curator of Education 
Idaho Falls Zoo 
P. O. Box 50220 
Idaho Falls, Idaho 83405 
(208) 612-8418 
 
 

 
 

 
**Please complete the City of Idaho Falls background check form on the next page and 

deliver it to the City of Idaho Falls Human Resources Office or return it to the zoo with your 
completed application packet ** 



 


