Center for Great Apes

Volunteer  Information

NAME:_____________________________________________________DATE:____________________

ADDRESS:____________________________________________________________________________

CITY:______________________________________________ZIP:_______________________________
PHONE:  (HOME)________________________________(WORK)________________________________

CELL PHONE:_______________________________EMAIL  _____________________________________

OCCUPATION:_________________________________________________________________________

EMPLOYER:___________________________________________________________________________

AVAILABILITY:            What times can you volunteer?
Weekdays_______Which days?_______________________Mornings?_________ Afternoons?_________  

Weekends_______Which days?_______________________Mornings?_________ Afternoons?_________  

HAVE YOU BEEN A VOLUNTEER WITH OTHER ORGANIZATIONS?__________________________________

If  so, please list with whom,  your responsibilities, and dates:____________________________________
HAVE YOU HAD ANY EXPERIENCE WORKING WITH  EXOTIC OR FARM ANIMALS?____________________

  What species?_________________________________________________________________________

SKILLS:     Please check the skills you could bring to our organization.
________Public Speaking



___________Construction/Repairs

________Health Care/Medicine


___________ Project & Event Organization

________Computer Skills 



___________Animal Husbandry
_______Word Processing


___________Clerical
_______Desk Top Publishing

___________Letter Writing


_______Other



___________Newsletters

________Bookkeeping



___________Fundraising
________Legal




___________Bardening & Groundskeeping
________Carpentry 



____________Other  (Please detail)____________

Are you a member of the Center For GREAT APES ?___________________________

(**PLEASE NOTE:  Any volunteers ASSISTING with ape care ARE  REQUIRED TO HAVE  ANNUAL TB TESTS & TETANUS SHOTS… AND MUST FURNISH PROOF OF COMPLIANCE TO THE CENTER ANNUALLY.)

