Return completed form to:

Curator

Rosamond Gifford Zoo

1 Conservation Pl.

Syracuse, NY   13204

JOB SHADOW APPLICATION
Name
 Date

Current Address


Current Phone (     )


Permanent Address (if different)


Social Security Number 
 Academic Status

*****************************************************************************

In order to assure the proper placement of all interns and to comply with established safety guidelines, please provide the following information:

Do you have a disability or medical condition (allergies, back/knee problems, asthma, other) or routinely take medication, which might affect your performance or create a hazard to yourself or others in connection with your job?  If yes, please explain.

Might your condition require emergency medical treatment? 

PLEASE NOTE:  THIS INFORMATION WILL NOT DISQUALIFY YOU FROM PARTICIPATION IN THE INTERN PROGRAM.  ANY INFORMATION GIVEN WILL SERVE TO INFORM YOUR SUPERVISOR OF ANY RESTRICTIONS ON THE TYPE OF DUTIES YOU MAY PERFORM, OR FOR FIRST AID REASONS SHOULD YOU REQUIRE EMERGENCY TREATMENT.  FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN TERMINATION OF INTERNSHIP.

******************************************************************************

I am available for the following day: 

Indicate preliminary interest in one or more Zoo department(s) listed below:



Contact Barn


Small Mammals



Wildlife Trails


Elephants



Birds




Reptiles

______
Fish


Reminder: Written results of a negative intradermal tuberculosis test is required prior to the job shadow experience.
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