Phoenix H&rpctologfcal Societg

\/oluntccr APPlication

Than‘( you for your interest in vo]unteering at the Fhoenix Herpe’cological Societ31 We are Passionate
about the conservation of native and exotic rePtiIes and are excited to share our animals) exPerience, and

i(now]eclge with you.

Flease comPIetC the enclosed \olunteer APPIication truthfully and as thoroughly as Possible. We
appreciate the time and effort you are putting forth in this process. [lease know that everything we ask for
in this process is to help us get to know you, your background, and specific interests. Your detailed, accurate
answers will help us achieve a safe and well-prepared workplace and atmosphere. Allinformation gathered in

the volunteer application is confidential, as we value ourvolunteers’ Privacg. K eep this page for your records,

then either email (to crystic@phoenixherp.com) or mail pages | —4 of this application to our mailing address:

Phoenix [Ferpetological Society
Voluntccr Frogram

20701 N. Scottsdale Rd.
Suite 107 =401

Scottsdale, A/ 85255

[lease note: | he ma///ng address above /s a post ottice box and is different than our /D/ysica/ address. (ur P/zgs/ca/
address, dr/v/n‘g directions, and instructions will follow approva/ of your app//ca tion. [Jo not hand deliver or walk-in to

deliver any app//ca tions or Corrcsloondcncc to the above address; it is not /Derm/l'l'cd

If your app!ication is accepted, you will be asked to sign a Waiver of Release, PHS Volunteer & (Code of
(onduct Agrccmcnt, FParent/(Guardian (Consent [Torm (if under 18 years of agc). You will also be asked
to Providc a current lcgal form of identification, which will be kept on file at all times. [lease understand that
FHS receives many volunteer applications — we do our best to review and contact youina timc]y manner.

Qpcstions regarding the Volunteer Frogram may be directed to crystiec@phoenixherp.com.

We look forward to worl(ing with you soon!

Sincercly,
ThePHS Team


mailto:crystie@phoenixherp.com
mailto:crystie@phoenixherp.com

Phoenix Hcrpcto]ogica] Societg
\/oluntccr APPlication
Date:

Street Aclclress:
City: State: o ZIP (ode:
Fhone Number: Altemate Fhone Number:

Emai] Address:
Date of Birth: Current Age (if under 18):

Occupation: Emploger:

[ mergency Contact Name: Relationship
Fhone Number: Alternate Phone Number:

[ mergency Contact Name: Relationship:

Fl—]one Number: A]ternate Fl’]onc Numbcrz

Availability
Considering your Pcrsonal, sc}'xool, and,/or work schedules, Plcase indicate which dags and time frames you

are available to volunteer }33 comPleting the chart below. FHS is open 8:00 am — 5:00 pm Monclag -

Saturdag; we are closed on Sunclags and major lﬁolidags.

Dag Time Frame
Monclag

Tuesda9
Wednesda9

Thursday
]:ridag
Saturc{ay

O O O O] O O

Do you have any comments you would like to aclcl, regarding your availabilitg to volunteer?




Background |nformation

#* Do you have a current Arizona Driver's | icense? OVYes ONo
* Do you own a vehicle? OVYes ONo
#* |f not, do you have reliable transportation? OVYes ONo
#* Do you have a current AZ (Game & [Tish [Hunting | icense? OVYes ONo

e} ]]C 50, P|ease include a Photocopg with your aPP]ication.

Do you have a current A/ Wi]c”hce Ser\/ices Fermit’? OVYes ONo

e} ]]C 50, P|ease include a Photocopg with your aPP]ication.

* Have you ever been convicted of a crime (including A/ Game & Fish)? OVYes ONo

*

o} Hzges, Plcase exPIain:

* How did you hear about the volunteer oPPortunities at FHS”

* Do you have any Pets/anima]s at home? OVYes ONo

o} ]1C yes, Please describe:

* Flease describe your Previous exPeriences, know]edge of, and/or studies regarcling rePtiles.

#* Describe your Previous volunteering experiences (P!easc be spcchcic)

* Why do you wish to volunteer for the Fhocnix Hcrpcto!ogical Society?




* Regarcling your background imcormation, do you have any other comments, notes, or concerns you

would like to exPress?

|nterest Statements

Are you interested in volunteering for:
[" ducation [~ vents? OVYes ONo On~5ite I vents? OVYes ONo
Non~\/enomous Snakes’? O Yes O No O]C1c~5ite Events? O Yes O No

[ arge | izards? OYes ONo  Mammals? OVYes ONo
Small | izards? OVYes ONo Administrative Assistance? O VYes O No
T urtles/ T ortoises? OVYes O No Venomous Snake (alls? OVYes ONo
Rescues? OVYes O No (rocodilians? OVYes ONo

Do you have any additional interests you would like to mention? If so, Please do so here.

Wl’\at skills do you possess that will lnelp you fulfill the roles for which you are interested in volunteering’?

Medical History

* We ask these questions so that we may Proper]9 respond inan unanticipated medical emergency.

Medical [nsurance Provider:
Group Number: [D#:
Primary Physician Name: FPhone Number:
Address:
City: State: _____ [ipCode:




* | st any and all a”ergies (Plan’c, anima], meclicinal, Food, etc.) and reactions:

* | st any recent illness that may rcquire sPccia] attention:

* | st any mental or Phgsical handicaps that may require sPeChCic attention:

* Describe any Venomous,/Non-Venomous bites and reactions:

* F]easc complete the chart below for any and all medications you Currently take.

Medication Name: Dosagc:

Reason for Taking:

O FrescriPtion
ooTC

O Frcscription
ooTC

O Frcscription
ooTC

O Frcscription
ooTC

Flease provide any adclitiona], relevant information regarcling your medical Historg, medications, or current

medical conditions here:

Bg signing, here, | acknowlc&ge that | have read and Fu”g understand the information required herein, and |

have Providcd true and accurate information.

\/o]untccr Signature Date \/olunteer Frintec! Name

If volunteer is a minor:

Farent/(Guardian Signature FParent/(Guardian Printed Name

7 hank you for alop/ﬂfng to volunteer at the [Fhoenix ﬁc:Pcto/ogica/ 5oc1'¢ety!

We look forward to slocak/hg with you soon!

4,.




