CoLCHESTER ZOO

Please send your completed form to education@colchesterzoo.org
REGISTRATION OF INTEREST FOR THE ANIMAL AMBASSADOR VOLUNTEER SCHEME

Your name (first and last name):

Date of Birth:

SECTION ONE - YOUR DETAILS

Address:

Town:

County:

Post Code:

Home Telephone Number:

Mobile Number:

Email address:

Are you a British Citizen or European Economic Area Nation-

British Citizen

al? European Economic Area National
If ‘No’ do you have the right to work in the UK? YES NO

If ‘'Yes’ please attach evidence showing your right to work.

CRIMINAL RECORDS - YOU MAY BE SUBJECT TO A DBS CHECK

Do you have any criminal record? YES NO

If ‘Yes’ please provide brief details on an attached page.

SECTION TWO - YOUR AVAILABILITY

Please tick possible volunteering days. We are looking for commitment to 1day a week:

MON TUES WED

THURS

FRI

SAT SUN

NOTE: Volunteer days you cover may include Bank Holidays

If your regular volunteering day includes Bank Holidays, would it be realistic for you to volunteer?

YES NO




SECTION THREE — YOUR EXPERIENCE

Please include details of any relevant employment or volunteering. No previous experience or
qualifications are required. However details of these can help inform suitability for this role.

Period of Employment
[ Volunteering

Company nhame and address

FROM:

TO:

Position held with Brief
Description of Duties




ADDITIONAL INFORMATION - Please add anything that you may wish to tell us about yourself.
Include any relevant experience in delivering activities to people and evaluating activities.

What skills, interests, or attributes would you bring to the role of Animal Ambassador?




SECTION FOUR — WHY DO YOU WANT TO VOLUNTEER?

What do you hope to gain from volunteering at Colchester Zoo?

DECLARATION: Please read carefully before signing this application

| confirm that the information given in this form is true to the best of my knowledge.

I agree for the information on this form to be collected by Colchester Zoo and processed in
accordance with the Data Protection Act and the zoo’s Privacy Policy. | agree for this information

to be held for the duration of my time on the volunteer programme. This information will be deleted
within 5 working days of leaving the volunteer programme.

Signed:

Print name:

Date:
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