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APPLICATION

Zoological Society of  Buffalo, Inc.
300 Parkside Avenue • Buffalo • NY  14214 - 1999 • (716) 837- 3900 • Fax: (716) 833-3743

www.buffalozoo.org

AN EQUAL OPPORTUNITY EMPLOYER







employment
HISTORY

Beginning with the most recent, please list all present and previous employment, including part-time and
summer employment.  If you are attaching a resume, please complete only the shaded portion.

May we contact your present employer? Yes

Length of Employment Company Name

Address City/State/Zip

Describe Duties BelowType of Business

Your Exact Title

Name of Supervisor

Number of Hours Per Week

Reason for Leaving

Earnings
$

From To

Length of Employment Company Name

Address City/State/Zip

Describe Duties BelowType of Business

Your Exact Title

Name of Supervisor

Number of Hours Per Week

Reason for Leaving

Earnings
$

From To

Length of Employment Company Name

Address City/State/Zip

Describe Duties BelowType of Business

Your Exact Title

Name of Supervisor

Number of Hours Per Week

Reason for Leaving

Earnings
$

From To

Length of Employment Company Name

Address City/State/Zip

Describe Duties BelowType of Business

Your Exact Title

Name of Supervisor

Number of Hours Per Week

Reason for Leaving

Earnings
$

From To

No

May we contact your previous employers? Yes No


