
       

 

 

 

 

Name:  ……………………………………………………………………………………………………………………………………….. 

Address: …………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………. 

D.O.B. …………………………………………………..(NB Volunteers must be over 18 years old) 

Telephone: …………………………………… Email: ………………………………………………………………………………… 

Contact details will remain confidential. 

Why would you like to volunteer at the Isle of Wight Zoo? (Feel free to continue overleaf) 

 

How much time do you think you will be able to commit regularly? 

Do you have any skills or experience that you feel would be useful as a zoo volunteer?  

Are you in full or part-time employment?  

Have you any convictions (other than spent convictions under the Rehabilitation of Offenders Act 1974)? 

YES  NO   (Please circle) 

Please provide names and contact details for two references 

Reference 1: 

 

Reference 2: 

 

Signed: …………………………………………………………………………………….  Date: ……………………………………. 

APPLICATION TO VOLUNTEER AT 

THE ISLE OF WIGHT ZOO 

Please return the completed form to: 

Volunteer Coordinator, Education Department, Isle of Wight Zoo, Yaverland Seafront, Sandown, 

Isle of Wight PO36 8QB 


