
 
APPLICATION FOR BLOCK WORK EXPERIENCE 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICIAL USE ONLY - TURN OVER TO COMPLETE 

REVERSE 

Section  
 

Large 
Mammals 

Birds,  Reptiles  
& S. Mammals 

Primates  Elephants & 
Cats 

Other  (Please State) 
…………………. 

Dates:       

Name: Date of Birth: 
 
Age at time of application: 

Address:   
 
 
 
Postcode:      Telephone No.  Home: 
 
E-mail address:                 Mobile: 

Relevant experience: 
 
 
 
 
 
Related skills: 
 
 
 
 
Interests and hobbies: 
 
 
 
Please state why you want to get work experience at  Blackpool Zoo. 

Name of College/University:    Course being under t aken: 
 
 
 
Name of tutor:          Year of course (e.g. 1 st): 
 
College/University telephone number: 
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Emergency Contact – Name:      Relation to you: 
 
Emergency Telephone No.   
 
Do you have any medical condition, which you think we should be aware of? *Yes / No     *Circle 
(E.g. epilepsy, diabetes, asthma or any allergies t o animals, dust, hay or strings or any back problem s) 
If yes, please tell us what: 
 
Please state any emergency action we should take in  case of an emergency: 

Please indicate the sections you would prefer to wo rk on and number in order of preference.             
We cannot guarantee that you will be working on thi s section. 
 
Keeping sections:   Large Mammals          Primates           Birds, Reptiles & Small Mammals             Elephants & Cats 
 
Other sections:      Education          Administration           Retail (Shop & Cafe) 

Have you ever been convicted of a criminal offence?     *Yes / No *Circle 
If yes, please give details below: 
 
 
Do you have any objection to your details being pol ice checked?  Yes / No *Circle 
 
Are you or have you ever been a member of (or have any close associations with) any animal rights or 
welfare group or charity?       Yes / No *Circle 
If so, which one(s)? 
 
 
When were you a member? 
 
For how long were you a member? 

Please give the name and address of a professional person who has known you for over 2 years and 
who would be willing to act as a character referenc e for you. 
 
Name:      Address: 

I here by sign that, to the best of my knowledge, a ll the information given is correct: 
 
Signed:     Date: 
 
 
Signature of parent or guardian (If this is not a c ollege organised placement): 
Relation to student: 

Dates available for work experience (Please number in order of preference and add the number of weeks 
you would like to work): 
 
 
 

Accepted  Declined   Pack sent?    Yes / No 
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