
Columbus Zoo and Aquarium Volunteer 
Request for Exemption Form 

 
 
 
Please fill out this form if you did not meet your previous year volunteer requirements and would like to be 
reinstated as a volunteer with the Columbus Zoo and Aquarium.  Forms must be submitted no later than 

January 15th to be considered for reinstatement. 

 
Date ____________________ 

Name ________________________________________________ 

Reason for request.   
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Volunteer Supervisor only: 

Approved______ Not approved__________                        Date: ______________ 

Reason for 

denial____________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 


