
Cougar Mountain Zoo 
19525 SE 54th Street  ♦ Issaquah, Washington ♦ 98027   ♦   A non-profit, tax exempt 501(c)3 institution 

 

DOCENT APPLICATION 
 

Name _________________________________________________________ Birth date (optional) ______________  
 

Address ______________________________________________________________________________________  
 

City ___________________________________________ State ___________________ Zip ___________________  
 

Home Phone ____________________ Other Phone ________________________ E Mail ___________________ 
 

Emergency Contact Name/Relation ____________________________________ Phone ___________________  
 

Date of last TB Test ______________________________ Date of last Tetanus Shot ________________________  
 

Do you have: Current CPR?  Yes, Dated: _______ No  Current First Aid?   Yes, Dated: _______  No 
 

Do you have continuous comprehensive, personal, medical, health, hospitalization insurance?  Yes  No  
 

Do you Smoke?  Yes  No Are you willing to take a drug test?  Yes  No 
 

Are you 18 or over? Yes  No Do you have a valid Driver’s License?  Yes, State: _______   No 
 

Have you ever been convicted of a misdemeanor or felony?  Yes (Detail on back)  No 
 

Have you volunteered at any Zoological institutions before?  If yes, please list:_________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

What days are you interested in?  Weekdays  Weekends  
 

Do you have any physical limitations, allergies, etc?                           Yes (Details on back)     No 
 

Can you lift and routinely handle weight of 50 to 80 pounds?           Yes                                    No 
 

Do you have any other medical, physical, or mental problems we should be aware of?   Yes      No 
If yes, please explain: ___________________________________________________________________________ 
______________________________________________________________________________________________ 
 

Do you understand and are willing to take the risk and the consequences of contracting communicable 
Zoonotic diseases from Zoo animals?           Yes       No 

      

Do you fully understand that in the course of working with wild animals of any species you may be 
subject to serious physical injury and are you willing to subject yourself to potential injury?  Yes  No 

 

 
 
Signature ___________________________________________________________ Date _____________________  
 

Interviewed By: _____________________________________________ Date/Time ________________________  


