
 

GREATER LOS ANGELES ZOO ASSOCIATION 
2009 Provisional Docent Application 

 
Date:    

 

Name 

Address 

City, Zip 

Home Phone (        ) E-mail 

Cell Phone (        ) Work Phone (        ) 

Are you at least 18 or over? FRIDAY   OR SATURDAY  Class 
 
Are you currently a member of the Zoo? GLAZA Member # 

 
 

EMPLOYMENT HISTORY 
Would you like us to keep your current employer notified of your volunteer activities?  ❏  yes  ❏  no 

 
Current Employer 
(Previous, if Retired) Prior Employer 

Title or Job Description Title or Job Description 

Number of Years Number of Years 
 

EDUCATIONAL ACHIEVEMENTS 
 

   School Name Number 
of Years 

Degrees Applicable Coursework 

High School    

College    

Other    

Are you currently in school? 
 
 
 

Why are you interested in becoming a volunteer at the Los Angeles Zoo? 

 

Do you have other volunteer experience? 

 

How did you hear about How did you hear about the volunteer program? 

 
 

Have ever been involved with the GLAZA or the L.A. Zoo and Botanical Gardens?  Yes   No 

 If so, what did you do and when?  
 

(OVER…) 
 
 

GREATER LOS ANGELES ZOO ASSOCIATION, 5333 ZOO DRIVE, LOS ANGELES, CA  90027  (323) 644-4703  FAX (323) 644-5311 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GREATER LOS ANGELES ZOO ASSOCIATION, 5333 ZOO DRIVE, LOS ANGELES, CA  90027  (323) 644-4703  FAX (323) 644-5311 

ACKNOWLEDGMENT 
 

The information in this application is true and complete, and I have not knowingly withheld any information. I 
understand that misrepresentation may be cause for dismissal. I authorize verification of all information contained 
in this application. I understand that as a volunteer at GLAZA, I will be expected to demonstrate a commitment to 
uphold the mission of the organization, to maintain an environment of integrity for people and for animals, and to 
focus on customer service, with respect for all employees, volunteers and guests. 
 
As a volunteer at GLAZA, I agree to follow all GLAZA guidelines and policies. In addition, I give consent to GLAZA 
to emergency medical attention in the event that I am not able to give consent, nor my emergency contacts are 
available. I agree that the City of Los Angeles Department of the Zoo may conduct a background check at its 
discretion. I am aware that GLAZA has the right to release me from service at any time, just as I have the right to 
withdraw from volunteer service at any time. 
 
 
 
 
 
Signature  Date  

 
 
 

Thank you for your interest in the Greater Los Angeles Zoo Association 


