
 
 

Suncoast Primate Sanctuary 
4600 Alt. 19 

Palm Harbor, FL 34683 
(727) 943-5897 

 
Volunteer Application 

 
 
 
 
If you are interested in volunteering at the Suncoast Primate Sanctuary, please 
print and complete this form.  Please return the completed form to:  Suncoast 
Primate Sanctuary, 4600 Alt. 19, Palm Harbor, FL 34683. 
 
Potential volunteers are required to be TB and Hepatitis B tested within the past 
year with negative results, and must have a current tetanus vaccination.  Results of 
the TB and Hepatitis B tests from your physician must be attached to this 
application, as well as proof of a current tetanus vaccination. 
 
All questions on this application must be completed.  If a question does not apply, 
please enter “N/A” into the answer section. 
 
Thank you for your interest in becoming a volunteer at the Suncoast Primate 
Sanctuary.  We look forward to working with you! 
 
 
 
 
 
 
 
 
Application Checklist 
 
 
____ Application completed 

____ Copy of Driver’s License attached 

____ TB test results attached 

____ Hepatitis B test results attached 

____ Proof of current Tetanus vaccination attached 

____ Three reference letters attached 
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Suncoast Primate Sanctuary 
4600 Alt. 19 

Palm Harbor, FL 34683 
(727) 943-5897 

 
Volunteer Application 

 
 
 
Name:   ________________________________________________________ 

Address: ________________________________________________________ 

 ________________________________________________________ 
 
 
Telephone Number: __________________________________________________ 
 
Email Address: ______________________________________________________ 
 
Date of Birth: _______________________________________________________ 
 
Social Security Number: _______________________________________________ 
 
 
 
Do you have a valid Florida Driver’s License?   ____ Yes ____ No 

 Driver’s License Number: _________________________________________  

If you do not have a valid driver’s license, please state reason:  ________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Employer:   ________________________________________________________ 

Address: ________________________________________________________ 

 ________________________________________________________ 
 
 
Work Telephone Number: ______________________________________________ 
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List any arrest, date and charge, the disposition of the case, (probation, fine, jail 
time, etc.), date of disposition and the jurisdiction (State, County): _____________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

  

Indicate the volunteer program area(s) you are interested in: 

___ Animal Husbandry 

___ Animal Enrichment 

___ Fundraising 

___ Docent 

___ Educational Programs 

___ Maintenance (landscaping, painting, general upkeep, etc.) 

___ Gift Shop 

___ Photography 

___  Construction 

___ Secretarial/Office 

___ Other: 

 
 

List any special skills you may have:  _____________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 
Why did you choose the Suncoast Primate Sanctuary? _______________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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How did you find out about the Suncoast Primate Sanctuary? __________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 
What would you like to accomplish as a volunteer? __________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

What do you expect the Suncoast Primate Sanctuary to do for you? _____________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 
What days and hours are you available to volunteer? ________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 
Do you currently possess a Class I, II or II permit?    ____ Yes     ____ No 
If “Yes,” state the class, animals it covers, the permit number and expiration date: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 
Do you currently possess a USDA permit?    ____ Yes     ____ No 
If “Yes,” state what it covers, the permit number and expiration date:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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Have you ever volunteered before?    ____ Yes     ____ No 

If “Yes,” list the name of the facility, address, contact person, telephone number, 
the time period you were there, your responsibilities, and the reason you left:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 
What types of animals have you worked with in the past?  State the species and 
ages of animals: _____________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 
If this is the first time you have volunteered at a facility that deals with great apes 
and other primates, why do you want to volunteer here? _____________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 
How comfortable are you around animals in close quarters that can hurt you? _____ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 
Are you a current or past member of any animal rights organizations? 

____ Yes     ____ No   If “Yes,” list the organization(s): _____________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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Date of last tetanus vaccination (attach proof): _____________________________ 

Date of last TB test (attach results): _____________________________________ 

Date of last Hepatitis B test (attach results): _______________________________ 
 
 
 
Do you have any medical conditions that would limit physical activity? 

____ Yes     ____ No   If “Yes,” list limits of activity: ________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 
 
 
Attach three reference letters to this application. 
 
 
 
 
____________________________ ______________________ 
 Signature Date 
 
 
 
____________________________ 
 Printed Name 
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