2010 Dept. of Youth Development Participant Application

I am applying for: If you were refered by a past Zoo Youth Program

Zoo Crew Explorers

participant, please list his or her name:

A ECCO Leadership Program
Z0O0
Name:
Address:
City: State: Zip:
Date of Birth: Home Phone: Cell Phone:
E-mail/Myspace: Other Phone:
Mothet's Name: Work Phone:
Father's Name: Work Phone:

Mother or Father's Email Address:

*For Informational Use Only*

Do you have transportation to and from the Zoo, and if so what? Shirt Size

Do you know any languages other than English? If so, what languages? S M L XL 2XL 3XL
Where was the most exciting place you've ever traveled?

School currently enrolled: Current Grade: Current GPA:

Are you enrolled in a lunch program atschool? FREE ~REDUCED NONE Do you have a computer  Yes  No

Please list all extracurricular activities:

*Previous Work/Volunteer History*

Prior employer: |# of hrs weekly: |\X/age:
Supervisor name: |Phone # |Start/ End date:
Position/Duties:
Prior employer: |# of hrs weekly: |\X/age:
Supervisor name: [Phone # |Start/End date:
Position/Duties:

*Emergency Contact Information* (Other than parents)
Name: Releationship: Phone:
Name: Releationship: Phone:

*Brief Medical History* (Information has no bearing on hiring process)

Name of Physician/Clinic:

Phone: |Address:

Allergies (food, drugs, insects, etc.)

Any known medical conditions:

Have you taken a TB Test? YES NO When? Result:

Medications and reasons for taking:

I have filled this application out to the best of my knowledge and understand that the application will be
considered incomplete until the 2 letters of recommendation and essay from me describing why I want to be part of the

program are submitted. I also understand the level of commitment needed from me and agree to adhere to this level.

Parent Signature: Date:

Applicant Signature: Date:




