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ACCREDITATION APPLICATION QUESTIONNAIRE (2012 Edition)
INSTRUCTIONS ~ PLEASE READ CAREFULLY

IMPORTANT: the 2012 edition of this application may only be used when submitting for deadlines occurring in the year 2012.  The 2013 edition will be available in September 2012.





NEW IN THE LAST FIVE YEARS:  Items added or revised in the last five years are as follows:  2012:  New: S-19, SO-9; Revised: EI-6, F-9, F-10, PF-3, SS-9, SS-32.a, SS-45.  2011: S-20, M-6, *notation of standards (see bottom of page).   2010: AC-50.   2009: GI-9, SS-19, M-4.    2008:  Animal Collection: 1, 2, 16, 19, 29, 31, 32, 33, 49, 50.  Veterinary Care:  4, 5, 20.  Conservation: 1, 2, 3, 4, 8.  Education & Interpretation: 13.  Research: 1, 5.  Staff: 12, 13, 14.  Finance:  3, 12.  Safety/Security: 7, 9, 15, 16.    

IMPORTANT:  To apply for accreditation, institutions must: (1) operate based on philosophies and practices considered by AZA as being modern best practices of the profession, (2) meet or exceed all AZA accreditation standards and adhere to all AZA policies, and (3) meet all aspects of the definition of a zoological park or aquarium (see pages 9-10 of the 2011 Edition of the “Guide to Accreditation of Zoological Parks and Aquariums”).  
BASIC INSTRUCTIONS:   (1) Please make sure that the yearly edition of this form (indicated above) matches the year in which you submit your accreditation materials.  (2) After assembling this application keep a copy for your future reference (supporting materials included) and send five complete sets to: Accreditation Programs, AZA, 8403 Colesville Road, Suite 710, Silver Spring, Maryland 20910.  (3) When assembling your application be sure to precisely follow the instructions contained in the section entitled “Assembling The Application Package” appearing on pages 13-15 of the 2011 Edition of the “Guide to Accreditation of Zoological Parks and Aquariums” booklet.   Improperly assembled or incomplete applications will be returned to the applicant.   Related delays could result in an inability to complete processing in sufficient time to continue on the schedule desired by the applicant.  

COMPACT DISC/FLASH DRIVE:  This application and its accompanying materials must be submitted on compact disc or flash drive.  Please see detailed instructions in the 2012 Edition of the “Guide to Accreditation of Zoological Parks and Aquariums”.   Contact the AZA office if you have any questions about this requirement.
DEADLINES:  Those desiring review at the Spring (March) meeting must submit 5 sets of their application materials for receipt by September 1.  Those desiring review at the Fall (September) meeting must submit 5 sets of their application materials for receipt by March 1.   Late applications will not be accepted under any circumstances, and will automatically be scheduled for review at the regularly scheduled meeting following the one submitted for.    Missing a deadline will not be considered an acceptable reason for extension of accreditation, and will result in a lapse in accreditation and AZA membership.  [NOTE: If the deadline falls on a weekend or holiday, the next regular business day immediately following shall be considered the deadline.]
FEES: If submitting for the March 1 deadline, enclose $3,250 ($1,750 to cover the non-refundable* filing fee, and an additional $1,500 as a deposit towards Visiting Committee expenses).   International applicants located in countries other than Canada and Mexico should enclose $4,250 ($1,750 filing fee, and a $2,500 deposit towards Visiting Committee expenses).  If submitting for the September 1 deadline, do not enclose checks with this application.  We will invoice you. *Filing fees are non-refundable once the official review process has started.  If an institution withdraws its application before the official review has started, the fee may be refunded.   Checks should be made payable to AZA. A single check is sufficient.
FORM NOTATION:  This application/questionnaire is numbered to sequentially correspond with the Visiting Committee Report Form provided to the inspection team.  A single question appearing in this application may have several questions relating to it in the Visiting Committee Report Form.   Therefore, to avoid the impression that questions in a sequence are erroneously missing from this application, those items are noted as “Appearing on Visiting Committee Report form only”.
*NOTATION OF STANDARDS:  As applicable, the relevant standard(s) is noted immediately following the question.  Please note that every question is not necessarily tied to a standard and, conversely, every standard is not necessarily represented by a question.  Applicants should be well familiar with standards to ensure full compliance.  
Name of Institution Applying For Accreditation:      
Street Address:      
City
:         State:      
Zip+4:      
Mailing Address, if different:      
Institution’s Telephone Number:          Area Code + Fax Number:      
Director’s Name:      
Director’s Title (Director, President, etc.):      
Director’s Phone # or Extension:         Director’s E-mail Address:      

GENERAL INFORMATION (GI)
GI-1.
Approximate size and name of Metropolitan Statistical Area in which your institution is located:      
GI-2.
Which of the following categories best describes your institution?

 FORMCHECKBOX 

Zoological Park




 FORMCHECKBOX 

Aquarium



 
 FORMCHECKBOX 

Wildlife Park

 FORMCHECKBOX 

Oceanarium


 

 FORMCHECKBOX 

Combination, specify:      
 FORMCHECKBOX 

Other, specify:      
GI-3.
Year institution was founded:          Year first opened to the public:      
GI-4.
NEW APPLICANTS ONLY: Submit a statement indicating why your institution desires AZA accreditation. 


 FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
  N/A, currently accredited         FORMCHECKBOX 
      
GI-5.
Submit a one‑ or two‑page summary of your insti​tution's history, including dates of major events, renovations, and other important changes.

 FORMCHECKBOX 
  See CD or flash drive
GI-6.
Provide your institution's mission statement.       FORMCHECKBOX 
  See CD or flash drive      FORMCHECKBOX 
      
GI-7.
Is your institution approved by USDA for importing ruminants (PPEQ)?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

GI-8.
Provide your institution's USDA Exhibitor License #      
GI-9.
Submit 10 photographs that best depict your institution on a typical day of operation.


 FORMCHECKBOX 
  See CD or flash drive
ANIMAL COLLECTION (AC)
AC-1.
Is your institution currently in compliance with all relevant local, state, and federal wildlife laws and regulations (e.g., USDA, AWA, etc.)?  [1.1.1]  


 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

a.  If “no”, explain in detail:         


 FORMCHECKBOX 
  See CD or flash drive
AC-2.
Does your institution provide access for all animal care staff to approved AZA Animal Care Manuals (ACMs) specific to animals in your collection?  [1.2.1]     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


a.
If “yes”, please list the names of the approved ACMs that are being referenced by your staff:         


 FORMCHECKBOX 
  See CD or flash drive 


 FORMCHECKBOX 
  N/A, at this time there are no approved ACMs specific to animals in our collection
AC-3.
Submit a copy of your Institutional Collection Plan (ICP).  [1.3.1]      FORMCHECKBOX 
  See CD or flash drive
AC-4.
How often is your ICP reviewed and updated?  [1.3.1]      
AC-5.
Describe the process used in creating your ICP.  [1.3.1]     

 FORMCHECKBOX 
  See CD or flash drive      FORMCHECKBOX 
  Statement Provided Here:       
AC-6.
Submit your institution’s most recent animal inven​tory in taxonomic order, including scientific name and sex.  (Use attached format or an ISIS printout.)  [1.4.1, 1.4.2]
 FORMCHECKBOX 
  See CD or flash drive
a.
How many animals in the collection are on loan from other institutions?      
b.
How many animals in the collection are on loan to other institutions?      
c.
Who owns the animal collection?      
AC-7.
Appearing on Visiting Committee Report form only.
AC-8.
Does your institution participate with ISIS?  [1.4.8]            FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a.
What percentage of your institution's collection is registered with ISIS?          %

b.
Are all of your institution's holdings of endangered, CITES I, SSP(, and studbook species registered with ISIS?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No, see list on CD or flash drive
c.
Is your institution currently participating in ARKS?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

AC-9.
Submit a detailed explanation of the record‑keeping system utilized for those animals not registered with ISIS.  [1.4.8]
 FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  N/A (all animals registered with ISIS)

AC-10. 
Submit details on your institution's animal marking system utilized to correspond with the collection's records.  [1.4.3]
 FORMCHECKBOX 
  See CD or flash drive
AC-11.
Other than those specimens registered with ISIS, are animal records duplicated?  [1.4.4]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

AC-12.
Describe how, and where, records (originals and duplicate sets) are stored [1.4.4]:      
AC-13.
Are duplicate records stored in a separate location?  [1.4.4]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No, explain:      
AC-14.
Appearing on Visiting Committee Report form only.
AC-15.
Are records current with up-to-date information?  [1.4.7]        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

AC-16.
Submit a copy of your institution’s animal acquisition/disposition policy, including a copy of your institution’s animal loan agreement, and animal recipient profile form.  [1.3.2]
 FORMCHECKBOX 
  See CD or flash drive
AC-17/AC-18.  Appearing on Visiting Committee Report form only.
AC-19.
Does your institution surplus animals to non-AZA accredited facilities?  [AZA’s A/D Policy]         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No   
a. If “yes”, provide a detailed description of how your institution assesses the willingness and ability of the facility to provide adequate care for the animals.         
        FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  Statement Provided Here:      
AC-20.
If your institution maintains elephants, are your facilities and program in compliance with AZA’s Standards For Elephant Management and Care (see pages 28 - 37 of the 2011 “Accreditation Standards and Related Policies” booklet)?  [1.5.6]
 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No, explain:                FORMCHECKBOX 
 N/A

AC-21.
If your institution maintains elephants, submit a copy of your elephant management protocols and policy, as outlined in AZA’s Standards For Elephant Management and Care (see pages 28 - 37 of the 2011 “Accreditation Standards and Related Policies” booklet).  [1.5.6]      FORMCHECKBOX 
  See CD or Flash Drive        FORMCHECKBOX 
 N/A    

AC-22.
Does your institution have an elephant restraining device?  [AZA’s Standards for Elephant Management and Care]

               FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No         FORMCHECKBOX 
 N/A


a.
If “no”, explain in detail how your institution meets AZA standards of elephant husbandry and management regarding veterinary care and examination, method of restraint, and the ability to safely manage dominance and aggression, or the introduction of a new animal.        FORMCHECKBOX 
  See CD or flash drive
AC-23.
If your institution maintains elephants, submit a copy of your protocols for training new staff in your elephant management program.  [AZA’s Standards for Elephant Management and Care]

               FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
 N/A       
AC-24.
If your institution maintains elephants, submit a copy of your elephant behavior profiles for the past 24-months.  [AZA’s Standards for Elephant Management and Care]

 FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
 N/A    
AC-25.
If your institution maintains elephants, do you have a designated elephant manager?  [AZA’s Standards for Elephant Management and Care]

               FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

a.
If yes, submit C.V.      FORMCHECKBOX 
  See CD or flash drive

 b.    If no, submit a written explanation of who is charged with direct elephant management and list their responsibilities.       FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
  Statement Provided Here:      
AC-26.
Submit a copy of your institution’s USDA inspection report forms (or the equivalent for those not inspected by USDA) for the last five years.

 FORMCHECKBOX 
  See CD or flash drive            FORMCHECKBOX 
  N/A
a.
If deficiencies were noted during the last inspection, submit a written report on how those items are being/have been corrected.      


 FORMCHECKBOX 
  See CD or flash drive        FORMCHECKBOX 
  N/A 

AC-27.
Are any of your institution’s animals part of an animal training and behavioral display program?  [1.5.3, 1.5.4, 1.5.5, 1.6.1] 


 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
a.
If yes, submit a description of the animal training program that outlines your training philosophy and protocols.



 FORMCHECKBOX 
  See CD or flash drive
AC-28.
Do any animals from your institution’s collection spend time in a “touch pool” or “petting” environment?  [1.5.4, 1.5.5, 11.3.3]    


 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

a. If yes, submit your operations protocol detailing recommended exposure times, animal handling policy (pick-up, touch only, etc.), and animal rotation and/or replacement policy.     

 FORMCHECKBOX 
  See CD or flash drive
AC-29.
Are hand-washing stations and appropriate signage available and visible in all public animal contact areas?  [AZA’s Policy on Animal Contact with the General Public]  



 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No, explain:      
AC-30.
Does your institution use program animals (animals that are used outside their normal exhibit or holding areas or are intended to have regular, physical contact with the public within their normal exhibits, e.g., contact area with domestic animals, browse feeding programs with giraffes, lorikeet feeding, etc.)?  [1.5.3, 1.5.4, 1.5.5]

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
a. If yes, submit detailed explanation and your institution’s program animal policy (including program animal philosophy and contact policy) detailing recommended exposure times, animal handling policy (pick-up, touch only, etc.), training for animal handlers, and animal rotation and/or replacement policy.  This policy should clearly adhere to the AZA approved Program Animal Policy.  

        
       FORMCHECKBOX 
  See CD or flash drive       FORMCHECKBOX 
  N/A

AC-31.
Provide a description of how your institution maintains program animals separately from collection animals (include how housing conditions, and social, physical, behavioral, and nutritional opportunities provided are similar to those provided for exhibit animals).  [1.5.4, 1.5.5]    

     
 FORMCHECKBOX 
  See CD or flash drive
AC-32.
Does your institution utilize program animals in off-premises situations (i.e. shopping malls, sporting events, school programs, theatrical productions and/or television appearances, etc)?  [1.5.5]

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

a. 
If yes, submit detailed explanation, including list of animals used, training for animal handlers, your institution’s operations and safety protocols, and institutional procedures to protect the rest of the collection from exposure to infectious agents.          FORMCHECKBOX 
  See CD or flash drive
AC-33.
Does your institution utilize animals for photo opportunities with the public where they have direct contact or could have contact with the animals?  [1.5.3, 1.5.4, 1.5.5]

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No


a. 
If yes, submit detailed explanation, including list of animals used, training for animal handlers, and your institution’s operations and safety protocols, and institutional procedures to protect the rest of the collection from exposure to infectious agents.          FORMCHECKBOX 
  See CD or flash drive
AC-34 to AC-43.  Appearing on Visiting Committee Report form only.
AC-44.
Submit a copy of your institution’s animal enrichment and training program.  [1.6.1]     

 FORMCHECKBOX 
  See CD or flash drive
AC-45.
Provide the name and title of the person responsible for interdepartmental coordination of the enrichment program.  [1.6.2]

Name:          Title:      
AC-46.
If your institution is an aquarium or has significant aquarium facilities, submit a detailed description of the water quality monitoring program that outlines parameters tested, allowable tolerances, frequency of testing, methods of testing, and data interpretation protocol for each major aquatic system.  [1.5.9]

 FORMCHECKBOX 
  See CD or flash drive           FORMCHECKBOX 
 N/A (no significant aquarium facilities)

AC-47.
If your institution is an aquarium or has significant aquarium facilities, include a detailed description of how your institution determines that the collection procedures used by outside collectors are not causing environmental damage (reef blasting, cyanide poisoning, etc.), and are done in a sustainable manner.  [1.7.1]

 FORMCHECKBOX 
  See CD or flash drive       FORMCHECKBOX 
 N/A (no significant aquarium facilities)       FORMCHECKBOX 
  Statement Provided Here:      
AC-48.
If your institution utilizes commercial animal collectors (including aquatic animals), do you have current and complete copies of all of their applicable local, state, federal and/or international permits required to collect the animals purchased?  [1.7.2]

 FORMCHECKBOX 
  Yes, see CD or flash drive        FORMCHECKBOX 
 No         FORMCHECKBOX 
 N/A

AC-49. In the last five years, have any animals being shipped to or from your institution died or been seriously injured in transport?  [1.5.11]   



 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No



a.
If yes, submit a detailed explanation of each event, actions taken during/after each event, changes made in procedure and/or policy as a result of each event, and copies of related correspondence and/or reports to/from the USDA and other agencies as applicable.         FORMCHECKBOX 
  See CD or flash drive        

AC-50. Does your institution utilize temporary, seasonal, or traveling live animal exhibits?  [1.5.10]  



 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

a. If yes, submit a list of the exhibits used by your institution within the last five years, including a brief description of each exhibit, and your institution’s protocol for oversight of such exhibits.      


 FORMCHECKBOX 
  See CD or flash drive        

AC-51.
Does your institution have an Animal Welfare Process that allows staff members to report animal welfare concerns to their supervisors in a non-judgmental environment following a clearly identified protocol?  [1.5.8]  


 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No  

a. If yes, please provide supporting documentation (e.g., committee members, meeting minutes, inspection reports, individual complaints, etc.) to illustrate the functioning of the process and the committee overseeing the process.   




 FORMCHECKBOX 
  See CD or flash drive  
AC-52.
NON-ACCREDITED INSTITUTIONS ONLY:  Does your institution permit hunting of captive wildlife?  If yes, submit a detailed explanation.


 FORMCHECKBOX 
  Yes, see CD or flash drive         FORMCHECKBOX 
  No         FORMCHECKBOX 
 N/A, Currently Accredited

AC-53.

NON-ACCREDITED INSTITUTIONS ONLY:  Does your institution utilize auctions, the pet industry, or hunting ranches for the disposal of captive wildlife?  If yes, submit a detailed explanation.


 FORMCHECKBOX 
  Yes, see CD or flash drive           FORMCHECKBOX 
  No         FORMCHECKBOX 
 N/A, Currently Accredited

VETERINARY CARE (VC)
VC-1.
Does your institution employ a full‑time veterinarian?  [2.1.1]        FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

a.
If no, describe your institution’s veterinary program, including the number of visits and the veterinarian's formal agreement.

 FORMCHECKBOX 
  See CD or flash drive
VC-2.
In the event of an emergency, what is the response time when the veterinarian is off the premises (i.e., distance between office/residence and facility)?  [2.1.1]       
VC-3.
Are the specific controlled narcotic drugs Carfentanil, M99, or M50‑50 utilized by your institution?  [2.2.1]     


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, please provide the following information:

a.
Submit your institution's written protocol regarding the use of Carfentanil, M99,  or M50‑50, including emergency procedures when a licensed veterinarian is not present.

 FORMCHECKBOX 
  See CD or flash drive
b.
Is a U.S. Government Class V security container or equivalent utilized for the storage of Carfentanil, M99, or M50-50?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


c.
Name of licensee(s):       

VC-​4.
Are other controlled substances utilized by your institution?  [2.2.1]   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    


a. 
If yes, please submit your institution’s written protocol which lists those staff members authorized to administer controlled drugs, the situations in which they are authorized to do so, and all related safety and emergency protocols.   



 FORMCHECKBOX 
  See CD or flash drive    
VC-5.
Does your institution maintain complete medical records on all animals in the collection?  [1.4.7]  



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No, explain:      
VC-6.
Is capture equipment (animal restraint) kept on the premises?  [2.3.1]      FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

a.
Submit your protocols for animal restraint and capture (including aquatic animals).

 FORMCHECKBOX 
  See CD or flash drive            FORMCHECKBOX 
 N/A


b.
List staff members by title who are trained in the use of capture equipment:      
VC-7.
Is chemical capture equipment kept on the premises?  [2.3.1]      FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

a.
If yes, where is equipment stored?      
b.
If yes, who is trained?      

c.
Is capture equipment, including chemical, available to authorized personnel at all times?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No, explain:      
VC-8.
Is there a program for regular disposal (or removal and separate storage) of outdated animal drugs?  [2.2.1]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

VC-9.
Submit your institution's preventative animal medicine protocol.  [2.4.1]     

 FORMCHECKBOX 
  See CD or flash drive
VC-10/VC-11.  Appearing on Visiting Committee Report form only.

VC-12.
Is a post-mortem examination (necropsy) performed on every individual animal mortality?  [2.5.1]
 
 FORMCHECKBOX 
  Yes, provide name(s) of those performing necropsies:              


 FORMCHECKBOX 

No (submit a statement describing which animals are not examined and why, and an estimate of the percentage of animals which are given a post-mortem examination.)     


 FORMCHECKBOX 
  See CD or flash drive      FORMCHECKBOX 
  Statement Provided Here:      
VC-13 to VC-15.  Appearing on Visiting Committee Report form only.
VC-16.
If your institution is an aquarium or has significant aquarium facilities, does your institution comply with the agreement between the Food and Drug Administration (FDA) and the AZA for accredited institutions with regard to the use of drugs in fishes/at public aquariums?  [2.2.2]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No          FORMCHECKBOX 
 N/A (no significant aquarium facilities)

VC-17.
Submit a description of your institution’s quarantine facilities.  [2.7.1]

 FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
 N/A (no quarantine facilities)      FORMCHECKBOX 
  Statement Provided Here:      
VC-18.  Appearing on Visiting Committee Report form only.
VC-19.
Submit a copy of your institution’s quarantine procedures.  [2.7.2]

 FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
 N/A (no quarantine procedures)

VC-20.  Appearing on Visiting Committee Report form only.
VC-21.
Submit a description of your institution’s animal food nutrition, acquisition, and preparation program which addresses nutritional philosophy, acquisition policy (from well managed or sustainable sources or fisheries), quality assurance, and control, storage, inventory, and stock rotation.  Include most recent food analysis report.  [Include your institution’s basic policy, list where your institution obtains supplies, brands used, etc.]  [2.6.2]
 FORMCHECKBOX 
  See CD or flash drive
VC-22/VC-25.  Appearing on Visiting Committee Report form only.
CONSERVATION (C)
C-1.  
Appearing on Visiting Committee Report form only.
C-2.
Does your institution have a written conservation action plan/strategy?  [3.2.1]    


 FORMCHECKBOX 
  Yes, see CD or flash drive       FORMCHECKBOX 
  No

C-3.
Describe how you evaluate the effectiveness of your institution’s conservation efforts.  [3.2.2]  


 FORMCHECKBOX 
  See CD or flash drive        FORMCHECKBOX 
  Statement Provided Here:      
C-4.
List your institution's involvement in all Species Survival Plans (SSPs), Taxon Advisory Groups (TAGs), Science Advisory Groups (SAGs), Conservation Action Partnerships (CAPs), Field Conservation Committees (FCCs), and other cooperative conservation programs with similar institutions.  [3.3.1, 3.3.2, 3.3.3, 3.3.4, 3.3.5]
 FORMCHECKBOX 
  See CD or flash drive
C-5 to C-7.
Appearing on Visiting Committee Report form only.
C-8.
Provide a list of the types of conservation initiatives your institution, staff, and governing authority participate in (e.g., educational programs/materials that increase public awareness on the importance of preserving ecosystems, training programs that provide  field experiences, programs that aid the transfer of relevant technology for use in the field, programs that purchase land or contribute funds to establish reserves, field research programs, and development of economic incentives to preserve the ecosystem.)  Include information on local, regional, state/province, academic, national, and international activities.  [3.3.3, 3.3.4, 3.3.5]
 FORMCHECKBOX 
  See CD or flash drive
C-9/C-10.
Appearing on Visiting Committee Report form only.

C-11.
If your institution maintains elephants, provide a written description of how your institution contributes to research and conservation of elephants in captivity or the wild.  [AZA’s Standards for Elephant Management and Care]         


 FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
 N/A          FORMCHECKBOX 
  Statement Provided Here:      
C-12.
Describe your institution's programs for energy and natural resource conservation.  [3.3.5]     


 FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  Statement Provided Here:      
EDUCATION AND INTERPRETATION (EI)
EI-1.  
Appearing on Visiting Committee Report form only.
EI-2.
Provide the name and title of the person responsible for coordinating/directing the educational activities for your institution.  [4.2.2]

Name:           Title:      

a. 
Is this person:          FORMCHECKBOX 
 Full‑time paid staff           FORMCHECKBOX 
 Part‑time paid staff   
EI-3.
Check the types of educational activities conducted by your institution:

 FORMCHECKBOX 

School programs (on-site)
 FORMCHECKBOX 

Teacher training programs

 FORMCHECKBOX 

School programs (off-site)
 FORMCHECKBOX 

Travel/Field program

 FORMCHECKBOX 

Youth programs
 FORMCHECKBOX 

Interpretive demonstrations

 FORMCHECKBOX 

Classes for individuals or families
 FORMCHECKBOX 

Programs targeted at underserved audiences

 FORMCHECKBOX 

Lecture series
 FORMCHECKBOX 

Distance learning

 FORMCHECKBOX 

Radio/TV programs
 FORMCHECKBOX 

Internships

 FORMCHECKBOX 

Film Series
 FORMCHECKBOX 

Other, specify:      
EI-4.
Attach a brief description of your institution’s conservation and education messages and describe how they were developed and how they relate to your institution’s overall mission.  [1.1.1, 4.2.1]

 FORMCHECKBOX 
  See CD or flash drive
EI-5.
How many and what types of classes or programs were taught on your institution's grounds in the last 12 months?

 FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  Statement Provided Here:      
EI-6.
Attach a copy of your institution’s written education plan. [4.2.1]    


 FORMCHECKBOX 
  See CD or flash drive      

EI-7.
Attach a brief description of how your institution has assessed the programming needs of visitors (e.g. internal, external, multi-cultural, visitors with special needs) and how these needs are addressed by your institution’s educational programs (e.g. formal, informal, on-site, off-site, etc.)  [4.3.2] 

 FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  Statement Provided Here:      
EI-8.
Does your institution have educationally focused collaborative partnerships with local/national groups (universities/colleges, nature centers, conservation organizations, museums, governmental agencies, etc.)  [4.2.3]

 FORMCHECKBOX 
  Yes, see CD or flash drive for list       FORMCHECKBOX 
  No       FORMCHECKBOX 
  Statement Provided Here:      
EI-9.
Describe how your institution’s educational programs (i.e., keeper talks, fee programs, animal encounters, exhibits, etc.) are evaluated.  Also include how this evaluation measures both the program satisfaction as well as the impact of the programs on visitors or participants.  [4.3.1]  
 FORMCHECKBOX 
  See CD or flash drive           FORMCHECKBOX 
  Statement Provided Here:      
EI-10.
Describe your institution’s overall interpretive program.  Please include the scope and philosophy for exhibit interpretation and development, interpretive signage, docent carts, keeper talks, shows etc.  [4.3.3]

 FORMCHECKBOX 
  See CD or flash drive
EI-11.
Are docents/volunteers utilized in your institution’s education programs?  [7.10]

 FORMCHECKBOX 
 Yes:  number of volunteers:           In what capacities?       

 FORMCHECKBOX 
 No
EI-12.
Is there a library available for staff members to use?  [4.2.4] 

 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
a.      If “yes”, total number of volumes:      
b.     If “yes”, is the library available to the general public?       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

EI-13.
Do staff members have access to the Internet on institution grounds?  [4.2.4]

 FORMCHECKBOX 
 Yes, explain:              FORMCHECKBOX 
 No, explain:             
RESEARCH (R)
R-1.
Does your institution have a formal research department?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

R-2.
Provide the name and title of the person responsible for coordinating the research program.  [5.1]

Name:           Title:      
R-3.
Did your institution undertake, collaborate on, or support formal research projects during the last three years?  [5.3]     


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

a.
If yes, attach a list and a description.      FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  Statement Provided Here:      
R-4.
Appearing on Visiting Committee Report form only.
R-5.
Are the results of research projects published or otherwise disseminated to the professional and scientific community?  If yes, attach list (last five years).  [5.3]
 FORMCHECKBOX 
  Yes, see CD or flash drive       FORMCHECKBOX 
 No        FORMCHECKBOX 
  Statement Provided Here:      
R-6.
Does your institution have plans for future research projects?    If yes, attach list.    


 FORMCHECKBOX 
  Yes, see CD or flash drive       FORMCHECKBOX 
  No       FORMCHECKBOX 
  Statement Provided Here:      
R-7.
Does your institution have a formal research policy?  [5.2]     

 FORMCHECKBOX 
 Yes, see CD or flash drive       FORMCHECKBOX 
 No

R-8.
Does your institution have a formal committee to review and monitor research activities?      FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

a.
If yes, attach a list of committee members and a description of the committee's responsi​bilities and activities.

 FORMCHECKBOX 
  See CD or flash drive
R-9.
Does your institution have an Animal Care and Use Committee?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

a. If yes, submit an explanation regarding its function, members, etc.     

 FORMCHECKBOX 
  See CD or flash drive
GOVERNING AUTHORITY (GA)
GA-1.
Is your institution operated or directly maintained by a parent institution, society, business, organization, or agency?


 FORMCHECKBOX 
  Yes 
          FORMCHECKBOX 
  No


a.     If yes, please provide name and address for the parent organization:      
GA-2.
Select the best description of your institution’s governing authority (Governing Authority: agency/organization which ultimately sets policy, owns assets, including collections and installations, but not necessarily buildings and grounds.)

 FORMCHECKBOX 

Municipal Government
 FORMCHECKBOX 

College or University

 FORMCHECKBOX 

County Government
 FORMCHECKBOX 

Society

 FORMCHECKBOX 

State Government
 FORMCHECKBOX 

Nonprofit organization or corporation other than above administered in the public interest

 FORMCHECKBOX 

Federal Government
 FORMCHECKBOX 

Company, business, or corporation organized for profit

 FORMCHECKBOX 

Park or Recreational District
 FORMCHECKBOX 

Individual operation (an individual or partnership owns the operation, is responsible for it, and receives any profits which may accrue to it.)

 FORMCHECKBOX 

Public School District
 FORMCHECKBOX 

Other, specify:      
GA-3.
If other than governmentally operated, submit a copy of your institution’s constitution, charter & bylaws, or similar documents which indicate your operating purposes.  [6.1]

 FORMCHECKBOX 
  See CD or flash drive          FORMCHECKBOX 
  N/A (governmentally operated)
GA-4.
Submit a list of the names, years of appointment, and terms of service for the members of your institution’s governing body.


 FORMCHECKBOX 
  See CD or flash drive
GA-5.
Provide the name and address of the chairman of your institution’s governing authority.  (If this position is filled annually, please advise AZA when a change occurs.)


Name:      

Street Address:      

City State:         Zip+4:      

 FORMCHECKBOX 
  N/A, the institution has no governing authority

GA-6.
Provide a brief description regarding the working relationship between the governing authority and your institution.  [6.1, 6.2, 6.3, 6.4, 6.5]
 FORMCHECKBOX 
  See CD or flash drive       FORMCHECKBOX 
  Statement Provided Here:      
GA-7/GA-8.  Appearing on Visiting Committee Report form only.
GA-9.
Are appropriate decisions expressly delegated to the zoo/aquarium staff?  [6.3, 6.4]         FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Comments:      
GA-10 to GA-12.  Appearing on Visiting Committee Report form only.
GA-13.
Is your institution's chief executive officer given an opportunity to participate in meetings of the governing authority?  [6.6]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
  No

GA-14.  Appearing on Visiting Committee Report form only.
GA-15.
Provide the following information regarding the structure of the governing authority:

Maximum number serving:      
How are vacancies filled?:      
Do officers change on a regular basis?
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

Are there ex-officio members of the board?
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

STAFF (S)

The salary portion of this questionnaire will be regarded as confidential and be reviewed only by the Accreditation Commission and Visiting Committee.
S-1.
Submit a list of all staff members and their titles.  State full or part-time AND include the annual salary for full‑time staff.  [NOTE: if an institution does not wish to place salary information on the electronic CD or flash drive, it may provide this information in hardcopy within a sealed envelope placed inside the sleeve of the application binders].  [7.3, 7.4]
 FORMCHECKBOX 
  See CD or flash drive           FORMCHECKBOX 
  Hard copy in sealed envelope in binder         
NOTE to "for profit" operations only.  If you cannot submit exact salaries, please provide salary ranges for each full-time staff position or indicate that the complete salary information will be made available to the visiting committee for review.

 FORMCHECKBOX 
  Salary Ranges are:     FORMCHECKBOX 
  On CD or flash drive      FORMCHECKBOX 
  Hard copy in sealed envelope in binder  
 FORMCHECKBOX 
  Salary information will be made available on site
S-2.
Are current job descriptions for all staff on file at your institution?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

S-3.
Appearing on Visiting Committee Report form only.
S-4.
Submit a curriculum vitae for each member of your institution’s senior/administrative staff (i.e., chief executive officer, assistant director, operations manager), your animal care staff (i.e., curators, section managers, veterinarians, etc.), and other staff members with responsibilities for operational functions (dive safety manager, etc., if applicable).  (Note: Please include c.v. for the veterinarian regardless of whether full-time, part-time, or consulting.)

 FORMCHECKBOX 
  See CD or flash drive
S-5.
Submit a copy of your institution's organizational chart.
      FORMCHECKBOX 
  See CD or flash drive
S-6 to S-9.  Appearing on Visiting Committee Report form only.
S-10.
Provide details regarding your institu​tion's employee in-service training program, including how often it is conducted and by whom, and if all staff are required to participate.   Also include details regarding all outside training opportunities available to staff, and the availability of training to qualify staff for management positions.  [7.5]
 FORMCHECKBOX 
  See CD or flash drive
S-11.  Appearing on Visiting Committee Report form only.
S-12.
Does your institution use volunteers?  [7.10] 


 FORMCHECKBOX 
 Yes:  number of volunteers:           In what capacities?       
 FORMCHECKBOX 
 No

S-13.
Is there a structured program to recruit, interview, train, recognize, and evaluate the performance of volunteers?  If yes, submit a brief description of the program.  [7.10] 

 FORMCHECKBOX 
 No      FORMCHECKBOX 
  Yes, see CD or flash drive        FORMCHECKBOX 
 Yes, Statement Provided Here:            

S-14.
Provide the name and title of the person responsible for coordinating the activities of the volunteers [7.10]:


Name:            Title:      
S-15.  
Appearing on Visiting Committee Report form only.
S-16.
Provide a list indicating staff involvement in AZA and other professional organization activities.  [7.7]     


 FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  Statement Provided Here:      
S-17.
Appearing on Visiting Committee Report form only.
S-18.
Do all staff members have access to and knowledge of the AZA Accreditation Standards?  [7.8]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

a.
If yes, have they been provided an opportunity to discuss the accreditation process?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

S-19.
Do staff leadership review AZA standards and related policies annually to ensure continued compliance?  [7.8]

 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

S-20.
Does your institution have a staff diversity statement or program?  [7.9]      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

S-21.
ACCREDITED INSTITUTIONS ONLY:  Is your institution’s CEO/Director an AZA Professional Fellow?  [7.11]     


 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No, please explain:                  FORMCHECKBOX 
 N/A (not currently accredited)

SUPPORT ORGANIZATION (SO)
NOTE:  If your institution has more than one support organization, please submit information for each.
SO-1.
Does your institution have a support organization?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (If no, skip to next section, Finance.)

a.
If yes, indicate the name(s) and year(s) formed.      
b. Number of memberships      , repre​senting #       individuals.


c.
If the support organization does not handle your institution’s membership, please explain how your institution’s membership is handled:             


 FORMCHECKBOX 
  See CD or flash drive

SO-2.
Briefly describe benefits to members:      
SO-3.
List membership fees:      
SO-4.
Submit a copy of the support organiza​tion's most recent audited financial statement, if other than your institution’s governing authority.


 FORMCHECKBOX 
  See CD or flash drive
SO-5.
Submit the support organization’s bylaws.      FORMCHECKBOX 
  See CD or flash drive
SO-6.
Provide your support organization’s stated purposes.     

 FORMCHECKBOX 
  See CD or flash drive       FORMCHECKBOX 
  Statement Provided Here:      
SO-7.
Appearing on Visiting Committee Report form only.
SO-8.
If the support organization is not a governing entity, is the relationship between it and your institution mutually agreed upon and observed?  [8.2]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

SO-9.
Submit a copy of your institution’s formal agreement with the support organiza​tion.   [8.3]


 FORMCHECKBOX 
  See CD or flash drive

SO-10.
Appearing on Visiting Committee Report form only.
SO-11.
Does the CEO of the support organization recognize your institution’s CEO as having the overall authority for the management of the institution and its programs?  [8.1]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

SO-12.
Does the support organization have any direct responsibility for any portion of your institution’s operation?  [8.1]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No


a.
If yes, briefly describe:      
SO-13.
Does the support organization participate in fund‑raising activities?          FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

SO-14.
Appearing on Visiting Committee Report form only.
SO-15.
What other activities are sponsored by the support organization?:      
FINANCE (F)
The finance portion of this questionnaire will be regarded as highly confidential and be reviewed only by the Accreditation Commission and Visiting Committee.  
F-1.
Briefly describe your institution's admission policy and fees:      

Adults:      

Children:        


Senior Citizens:        


Free:                                                                                             

F-2.
Provide the last five years' attendance figures:
       Year
      Total

a.
     

     
b.
     

     
c.
     

     
d.
     

      
e.
     

     
F-3.
Does your institution meet all state and federal laws regarding financial reporting and auditing?    


 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No, explain:      
F-4.
Submit a copy of your institution's most recent annual operating budget (and audited financial statement, if one exists) and include sources of funding.  [9.1]
 FORMCHECKBOX 
  See CD or flash drive
a.
Submit your institution's total budget figures for the last five years:    




        Year                          Total

1.
     
     
2.
     
     
3.
     
     
4.
     
     
5.
     
     
Comments :      
F-5/F-6.  Appearing on Visiting Committee Report form only.
F-7.
Submit your institution’s written contingency plan in the event of financial difficulties.  [9.5]     

 FORMCHECKBOX 
  See CD or flash drive
F-8.
Does your institution have liability insurance cov​erage for [9.3]:   FORMCHECKBOX 
 visitors,  FORMCHECKBOX 
 governing authority,  FORMCHECKBOX 
 staff, 

 FORMCHECKBOX 
 society,  FORMCHECKBOX 
 volunteers,  FORMCHECKBOX 
 collection,  FORMCHECKBOX 
 the physical facilities?  [check those that apply]

 FORMCHECKBOX 
 No coverage, explain:      
F-9.
Submit a list of new facilities added/capital improvement projects, and major repairs and replacements undertaken in the last five years.  [9.4, 10.1.2]

 FORMCHECKBOX 
  See CD or flash drive      FORMCHECKBOX 
  Statement Provided Here:      
F-10.
List those major projects planned over the next five‑year period (capital improvements, and major repairs and replacements), including anticipated sources of funding.  [9.4, 10.1.2]

 FORMCHECKBOX 
  See CD or flash drive       FORMCHECKBOX 
  Statement Provided Here:      
F-11.
If it is not clear in your institution’s financial statements, please provide the amount budgeted (and percent of total budget) for staff development (confer​ences, continuing education, special training, and seminars).  [7.5]        
F-12.
Please provide the amount budgeted (and percent of total budget) for facility maintenance.  [9.4, 10.1.2]        
PHYSICAL FACILITIES (PF)
PF-1.
Total area of your institution:


a.
Total acreage of institution:      

b.
Total acreage currently being utilized:      

c.
Total buildings square footage:       

d.
Total volume of water managed:      

e.
Total number of aquatic exhibits:       ranging in size from       gal. (smallest), to       gal. (largest).

PF-2.
Who owns your institution’s buildings and grounds?:      
PF-3.
Please indicate which of the following are available on your institution’s grounds:

 FORMCHECKBOX 

Holding facilities

 FORMCHECKBOX 

Laboratory

 FORMCHECKBOX 

Animal Hospital

 FORMCHECKBOX 

Quarantine facilities

 FORMCHECKBOX 

Isolation facilities       

 FORMCHECKBOX 

Major surgery room

 FORMCHECKBOX 

Minor surgery room

 FORMCHECKBOX 

Necropsy room

PF-4.
Submit a description of your institution’s maintenance program for exhibits, buildings, grounds, and equipment.  [10.1.2, 10.2.1]
 FORMCHECKBOX 
  See CD or flash drive           FORMCHECKBOX 
  Statement Provided Here:      
PF-5.
Does your institution own or operate a branch zoological park, aquarium, off‑premises breeding facility, or other animal holding facilities?

 FORMCHECKBOX 
  Yes, description:              FORMCHECKBOX 
  No
PF-6.
Your institution’s hours of operation:

                       Grounds                               Buildings







Winter:
           
               


Summer:
           
                

Days Closed:                                                                            
PF-7. to PF-16.  Appearing on Visiting Committee Report form only.
PF-17.
Is your institution equipped with emergency life support systems for the animal collection?  [10.2.1]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No          FORMCHECKBOX 
  N/A

a.
If yes, submit a brief description of your emergency system for the species in question, including details on the alarm system for flood and low water detection.



 FORMCHECKBOX 
  See CD or flash drive
PF-18.
If your institution is an aquarium or has significant aquarium facilities, submit a detailed description of the operation of the water circulation system, life support systems, and water supply.  Include the following in your description: open- or closed-system? If open-system, does your institution possess a current NPDES permit or exemption? If open-system, how does your institution prevent the unintentional release of exotic species? If open-system, how does your institution avoid discharging chemicals into the environment? If closed-system, what are the re-circulation turnover rates? If closed-system, please provide detailed information.  If either, how is filter backwash water disposed of?  [10.2.1]
 FORMCHECKBOX 
  See CD or flash drive              FORMCHECKBOX 
  N/A

PF-19/PF-20.  Appearing on Visiting Committee Report form only.
SAFETY/SECURITY (SS)
SS-1.  
Appearing on Visiting Committee Report form only.
SS-2.
Are first‑aid stations readily available to your staff and the visiting public?  [11.2.3]            FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

SS-3.
How many staff members are trained in first‑aid?  [11.2.3]      
a.
If none, how are these needs being met for staff and visitors?       
SS-4.
How many staff members are trained in CPR?  [11.2.3]      
a.
If none, how are these needs being met for staff and visitors?       
SS-5.
Are formal first-aid/CPR training programs available for staff?  [11.2.3]         FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

SS-6.
Are staff required to participate in continuing first-aid/CPR training?  [11.2.3]            

SS-7.
Does your institution have an automated emergency defibrillator (AED)?  [11.2.1]        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


a.
If yes, is training provided to appropriate staff?           FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

SS-8.
Does your institution provide training and procedures regarding common zoonoses for employees and volunteers who handle animals in order to recognize signs and symptoms of such zoonotic diseases?  [11.1.2]

 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No, explain:        
SS-9.
Submit a copy of your institution’s employee occupational health and safety program.  [11.1.3]     


 FORMCHECKBOX 
  See CD or flash drive
SS-10.
Submit a copy of your institution’s Risk Management or Safety Audit Plan.  [11.4.1]    

 FORMCHECKBOX 
  See CD or flash drive
SS-11.
Does your institution have an active, in-house safety committee?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

SS-12.
Are Material Safety Data Sheets (MSDS) made available to all employees?  [11.1.5]         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

SS-13.
Does your institution have a written procedure and training program for the handling, storage, and disposal of toxic/hazardous materials, including biohazardous materials?  [11.1.4]

 FORMCHECKBOX 
  Yes, See CD or flash drive         FORMCHECKBOX 
  No

SS-14.  
Appearing on Visiting Committee Report form only.
SS-15.
Does your institution allow staff to work free contact or enter enclosures with any potentially dangerous animals (e.g., adults of the following groups: large carnivores, large reptiles, medium to large primates, large hoofstock, killer whales, sharks, venomous animals, and others, etc.)?  [11.4.1, 11.5.3]          



 FORMCHECKBOX 

Yes (list the species and reason(s), and include your assessment and mitigation of any potential 




risk):                     FORMCHECKBOX 
  See CD or flash drive       



 FORMCHECKBOX 

No    

SS-16. 
Does this practice take place in public view?       FORMCHECKBOX 
 Yes, explain in detail:              FORMCHECKBOX 
 No       FORMCHECKBOX 
 N/A

SS-17.
Submit a copy of your institution’s written protocol in the event of an injury by a venomous animal or an attack by a potentially dangerous animal (e.g., adults of the following groups:  large carnivores, large reptiles, medium to large primates, large hoofstock, killer whales, sharks, venomous animals, and others, etc.).  [11.5.3]          
 FORMCHECKBOX 
  See CD or flash drive         FORMCHECKBOX 
  N/A

SS-18.
Have there been any major injuries to staff or the general public caused by a venomous or potentially dangerous animal in the last five* years requiring a trip to the hospital?  [*NOTE: in the last ten years for institutions that are not currently accredited.]  [11.5.3]
 FORMCHECKBOX 

Yes, submit an explanation of the event, actions taken during/after the event, changes made in procedure and/or policy as a result of the event, etc.       FORMCHECKBOX 
  See CD or flash drive       

 FORMCHECKBOX 

No

SS-19.  
Appearing on Visiting Committee Report form only.
SS-20.
Are all animal exhibits and holding areas sufficiently secured to prevent unintentional animal egress?  [11.3.1]  


 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No, explain in detail:      
SS-21.
Submit your institution’s written procedure and recapture plan in the event of an animal escape.  [11.2.4, 11.2.5]  


 FORMCHECKBOX 
  See CD or flash drive
a.
Have there been any major animal escapes in the last five years requiring tranquilization or veterinary treatment of an animal, or medical treatment of a human being?

 FORMCHECKBOX 

Yes, submit an explanation of the event, actions taken during/after the event, changes made in procedure and/or policy as a result of the event, etc.    FORMCHECKBOX 
  See CD or flash drive       FORMCHECKBOX 
  No
SS-22.
Submit copies of other written emergency procedures, including those for natural and human disaster/emergency (fire, bomb threat, weather/environment, injury to staff or visitor, etc.).  [11.2.4, 11.2.5]
 FORMCHECKBOX 
  See CD or flash drive
a. Have any major emergencies involving natural/human conditions occurred in the last five years which have resulted in an extended closing of the institution for repairs?
 FORMCHECKBOX 

Yes, submit an explanation of the event, actions taken during/after the event, changes made in procedure and/or policy as a result of the event, etc.      FORMCHECKBOX 
  See CD or flash drive       FORMCHECKBOX 
  No

SS-23.
Are staff members aware of all emergency procedures?  [11.2.4]      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

SS-24.
How often are emergency drills conducted?  [11.2.5]          

a.
List the dates and nature of the four most recent drills:      
    

SS-25.
Are staff members and volunteers aware of the location of all fire extinguishers and alarms?  [10.2.2, 11.2.2]


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

SS-26.
Are staff members and volunteers trained in the use of fire extinguishers?  [11.2.2]      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

SS-27.
Appearing on Visiting Committee Report form only.
SS-28.
Does your institution use either ozone or hypochlorite (chlorine)?

 FORMCHECKBOX 
 Yes, briefly explain:      
 FORMCHECKBOX 
 No           FORMCHECKBOX 
 N/A

a.
If yes, submit your institution’s policy for safely handling and storing these and any toxic chemicals to ensure employee safety, animal well being, and environmental protection.

 FORMCHECKBOX 
  See CD or flash drive
SS-29.
Is your institution required to have a confined space entry program (ozone towers, large filters)?  If yes, submit copy of protocol.
 FORMCHECKBOX 
  Yes, see CD or flash drive           FORMCHECKBOX 
  No           FORMCHECKBOX 
 N/A

SS-30.
Does your institution have a lock-out/lock-in program for conducting major maintenance on machinery?  If yes, submit copy of protocol.
 FORMCHECKBOX 
  Yes, see CD or flash drive           FORMCHECKBOX 
  No           FORMCHECKBOX 
 N/A

SS-31.
Does your institution have ground fault interrupt (GFI) electrical service supplying all wet environments, aquatic exhibits, and associated service areas?  [11.3.4]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No 
SS-32.
Does your institution utilize underwater diving with compressed air (SCUBA or surface-supplied) as part of regular operations and/or maintenance?  [11.7.1, 11.7.2, 11.7.3, 11.7.4]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No           FORMCHECKBOX 
 N/A


a.
If yes, check the appropriate responses below:

Yes
 No

  FORMCHECKBOX 

  FORMCHECKBOX 
 
Does your institution comply with the diving safety standards set forth by the Occupational Safety and Health Administration (OSHA)?

  FORMCHECKBOX 

  FORMCHECKBOX 

If no to the above, does your institution claim the exemptions to OSHA standards as allowed by law for “scientific diving”?
  FORMCHECKBOX 

  FORMCHECKBOX 

If your institution claims the scientific diving OSHA exemption, does it operate under the auspices of an approved diving manual that, as one of its components, has a section on diving safety and conforms to a scientific community consensual standard such as the American Academy of Underwater Sciences (AAUS), Canadian AUS, etc.?  [11.7.3]
  FORMCHECKBOX 

  FORMCHECKBOX 

If your institution claims the scientific diving OSHA exemption, does it have an in-house diving control (safety) board, with the majority of its members being active divers, which has the authority to review, revise and assure compliance with the manual; certify divers’ approved depth, take disciplinary action for unsafe practices, and assure compliance with the diving safety standards?

  FORMCHECKBOX 

  FORMCHECKBOX 

If yes to the above, does the committee meet on a regular basis and are records kept of the committee’s decisions?

  FORMCHECKBOX 

  FORMCHECKBOX 

Does your institution have a dive safety officer or program manager, or a staff member who acts in this capacity, to oversee institutional diving safety? [11.7.2]
  FORMCHECKBOX 

  FORMCHECKBOX 

Does your institution provide appropriate training and testing opportunities (including regular CPR and First-aid) to those persons involved in diving?

  FORMCHECKBOX 

  FORMCHECKBOX 

Does your institution conduct at least one live-action dive safety drill annually? [11.7.4]

  FORMCHECKBOX 

  FORMCHECKBOX 

Do your institution’s divers maintain up-to-date diving logs?

  FORMCHECKBOX 

  FORMCHECKBOX 

Does your institution provide appropriate workman’s compensation (and/or Jones Act coverage for diving from vessels) for divers (including volunteers)?

SS-33. to SS-43.  Appearing on Visiting Committee Report form only.
SS-44.
Does your institution employ security officers?  [11.6.1]          FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

a. If yes, what hours are they on the premises?      
SS-45.
Provide a detailed explanation regarding the protection provided the animal collection and facilities during the hours the institution is closed [11.6.1]:                 FORMCHECKBOX 
  See CD or flash drive
SS-46.
Are security personnel, employed or contracted, required to make regular checks of the grounds/ buildings?  (Include those persons who live on the grounds and provide security coverage during hours when the institution is not open to the public.)  [11.6.1]
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

SS-47.
Are security personnel armed?  [11.6.3]       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A
SS-48.
Are firearms kept on the premises?  [11.6.3]       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

a.
If yes, how and where are firearms stored?      
b.
If no, what procedures are in place for the humane destruction of a potentially dangerous animal in the event it cannot be recovered (e.g., large carnivores, large reptiles, medium to large primates, large hoofstock, killer whales, sharks, venomous animals, and others, etc.).       
c.
Is staff provided regular training in the use of firearms?       FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

SS-49.
Are guard dogs used?          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


a.
If yes, please describe how and when the dogs are utilized:      
SS-50.
Is your institution enclosed by a perimeter fence?  [11.8.1]         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A


a.
If yes, describe the type and height:



      

SS-51.
Is the perimeter fence independent of all animal enclosure fences?  [11.8.1]          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A

a.
If no, explain:            

GUEST SERVICES (GS)
GS-1.
Are public parking areas available for visitors and staff?  [12.3]
 FORMCHECKBOX 
 Yes, # of spaces/public        and fees/public      
              # of spaces/staff        fees/staff      
    # of spaces/volunteers        fees/volunteers      

 FORMCHECKBOX 
 No

GS-2.
Are amusement rides/playground areas located within or near your institution?         FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

GS-3.
Are animal rides available within your institution’s grounds?          FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
a. 

If yes, submit detailed explanation and your animal ride policy (including philosophy and contact policy) detailing species used, safety policies and precautions, recommended exposure times, animal handling policy, training for animal handlers, and animal rotation and/or replacement policy.    




 FORMCHECKBOX 
  See CD or flash drive
GS-4.
How many public food service facilities are available to visitors/staff?  [12.2]       
GS-5.
Appearing on Visiting Committee Report form only.

GS-6.
Are drinking fountains or refreshment stands conveniently located within your institution?  [12.2]
 FORMCHECKBOX 
 Yes   
    FORMCHECKBOX 
 No, please explain:      
GS-7.
Appearing on Visiting Committee Report form only.
GS-8.
How many gift stands/shops are available to visitors/staff?  [12.3]       
GS-9.
Is there public transportation to your institution?  [12.1]     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

GS-10.
How many sets of visitor restrooms are available on the grounds of your institution?  [12.2]       
GS-11/GS-12.  Appearing on Visiting Committee Report form only.
GS-13.
Is there a map handout at the gate?  [12.3]     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
GS-14.
Are directional signs or maps posted throughout your institution’s grounds?  [12.3]     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

GS-15.
Please indicate which of the following transportation services are available on your institution’s grounds [12.1]:

 FORMCHECKBOX 

Trams

 FORMCHECKBOX 

Trains

 FORMCHECKBOX 

Escalators:    FORMCHECKBOX 
 indoor      FORMCHECKBOX 
 outdoor

 FORMCHECKBOX 

Elevators:      FORMCHECKBOX 
 indoor      FORMCHECKBOX 
 outdoor 

 FORMCHECKBOX 

Transportation to/from parking lot

 FORMCHECKBOX 

Other:      
 FORMCHECKBOX 

None

GS-16.
Are benches and rest areas available on your institution’s grounds?  [12.2]         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
GS-17.
Does your institution rent/provide strollers and wheelchairs?  [12.1, 12.3]         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
GS-18 to GS-23.  Appearing on Visiting Committee Report form only.
OTHER PROGRAMS/ACTIVITIES (OP)
OP-1.
If your institution conducts its own membership program supply the following information:          


 FORMCHECKBOX 
 N/A (we have a support organization that handles our membership program)   


 FORMCHECKBOX 
 N/A (we have no membership program)   


a.
      # of members           # of households served


b.
List membership/other fees:      

c.
Briefly describe benefits to members:      

d.
Provide a sample of program brochures.      FORMCHECKBOX 
  See CD or flash drive      FORMCHECKBOX 
  Hard copy samples in binder
OP-2.
Which of the following are published by your insti​tution:

 FORMCHECKBOX 

Annual report

 FORMCHECKBOX 

Newsletters

 FORMCHECKBOX 

Regular periodical (magazines, journals, proceedings, etc.)

 FORMCHECKBOX 

Brochures

 FORMCHECKBOX 

Interpretive guides


 FORMCHECKBOX 

Other, specify:      
OP-3.
Does your institution have a formal master plan?  [13.2]  

 FORMCHECKBOX 
 Yes, see CD or flash drive       FORMCHECKBOX 
 No

a.
If yes, in what year was the plan developed and adopted by your institution’s governing authority?      
b.
When was the plan last reviewed and updated?      
OP-4.
Does your institution have a formal strategic plan?  [13.1]     

 FORMCHECKBOX 
 Yes, see CD or flash drive       FORMCHECKBOX 
 No

a.
If yes, in what year was the plan developed and approved by your institution’s governing authority?      
b.
When was the plan last reviewed and updated?  
MISCELLANEOUS (M)
M-1.
Submit any additional materials you believe may be pertinent to this application.   


 FORMCHECKBOX 
 See CD or flash drive      FORMCHECKBOX 
 N/A     
M-2.
When the accreditation process is completed, may copies of your institution’s policies and brochures be placed into AZA’s Resource Center?

 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
M-3.
NON-ACCREDITED INSTITUTIONS ONLY:  Annual Operating Budget [9.1]:  $     
Budget/AZA Dues:  AZA annual dues are tiered, based upon an institution’s annual operating budget.  Annual operating budget is defined as annual operating revenues, as well as all in-kind services and financial support received from the governing authority/support organization, but excluding capital improvements and concession/gift shop operations.

Annual Operating Budget
Annual AZA Membership Dues
Up to $400,000

$  1,250

$401,000 - $4,999,999
.313% of annual operating budget

$5,000,000 - $9,999,999
$15,625
$10,000,000 - $19,999,999
$16,504
$20,000,000 - $29,999,999
$17,164
$30,000,000 and above
$17,825
International

$6,250

Institutions not currently accredited MUST SUBMIT BUDGET FIGURE for calculating dues.  (NOTE: These figures are subject to change.  Check with AZA’s Membership Department to verify current amounts.)  
M-4.
Have any staff members ever been found guilty of violating wildlife regulations enacted by any of the various states or any agency of the U.S. Government or those of any foreign nation?     If yes, attach detailed explanation.


 FORMCHECKBOX 
  Yes, see CD or flash drive         FORMCHECKBOX 
 No         
M-5.
To your knowledge, are any staff members currently under investigation for alleged violation of any wildlife regulations enacted by any of the various states or any agency of the U.S. Government or those of any foreign nation?     If yes, attach detailed explanation.


 FORMCHECKBOX 
  Yes, see CD or flash drive         FORMCHECKBOX 
 No
M-6.
Would you be willing, at no cost, to have an inspector-in-training accompany the inspection team assigned to your institution?  If “yes”, you will be notified if such an assignment is made, and will be given an opportunity to approve the selected individual in advance.   


 FORMCHECKBOX 
  Yes                            FORMCHECKBOX 
 No         

END


ALL APPLICANTS MUST SUBMIT FIVE (5) SETS OF THE QUESTIONNAIRE AND SUPPORTING MATERIALS ON CDs OR FLASH DRIVES.  Note:  We recommend that a sixth set be produced and retained by the institution for reference in the future.  

The signatures of the director (chief executive officer) and the principal officer of the governing authority are REQUIRED.  These signatures certify the following:

1.
We will abide by the Association of Zoos & Aquariums’ Code of Professional Ethics, Bylaws, Acquisition and Disposition Policy, accreditation standards, all duly adopted resolutions and policies, and support its objectives.  We realize that any conduct prejudicial to, or in violation of, the above will be cause for revocation of membership and accreditation.

2.
Our governing authority has formally considered and approved the submission of this application and has autho​rized and directed the institution’s staff to carry out the procedures for applying for accreditation.

3.
Our institution’s staff will cooperate fully with the Accreditation Commission and the Visiting Committee, and will take no action to circumvent or obstruct the accreditation process and/or policies.

4.
We profess that the answers and materials provided with this application/questionnaire are truthful and accurate to the best of our knowledge and ability.
5.
We agree, acknowledge, and affirm on behalf of our institution that any controversy or claim arising out of or relating to (a) this application or the breach of any affirmation or representation contained in this application, or (b) any accreditation of our institution or any denial or termination of accreditation, shall be settled by binding arbitration in Silver Spring, Maryland by a panel of three arbitrators applying Maryland law and shall be administered by the American Arbitration Association (“AAA”) under its commercial arbitration rules, or such other rules as the AAA may deem appropriate.  We further agree, acknowledge, and affirm that our institution submits to, and irrevocably waives any objections to, accept service of process and the exclusive jurisdiction of the courts of Montgomery County, Maryland and the U.S. District Court for the District of Maryland, Greenbelt Division for the purpose of entering an order compelling arbitration; for the enforcement of any award issued by the arbitrators; or for the issuance of any other order in aid of arbitration, including an order granting preliminary relief to preserve the status quo. 

 6.
We understand that a decision to deny an initial application for accreditation, or to deny the continuation of accreditation, shall not be deemed final until all procedures set forth in Section 3 of the Association of Zoos & Aquarium’s Bylaws have been exhausted.  As such, we agree to exhaust such procedures before we may initiate the arbitration provided for above.

Signature of Chief Executive Officer/Director:

Name:      
Title:           Date:      

Signature of Principal Officer of Governing Authority:

Name:       
Title:            Date:       
ATTENTION APPLICANTS

FEES: A check for $3,250 ($4,250 for international institutions located in countries other than Canada or Mexico) must accompany this application if submitting for the March 1 deadline.    If submitting for the September 1 deadline, do not enclose checks with this application.  We will invoice you.   BREAKDOWN OF FEES:  $1,750 represents the non-refundable* filing fee, and the remaining $1,500 represents the inspection expense deposit ($1,500 and $2,500, respectively, for international institutions located in countries other than Canada or Mexico).  The inspection expense deposit will be used to defray a portion of the Accred​itation Visiting Committee expenses.   Once total costs for the inspection have been tallied, any balance remaining beyond the inspection expense deposit will be invoiced, or any unused portion refunded.   See page 1 of this application for complete details and instructions. 

*Filing fees are non-refundable once the official review process has started.  If an institution withdraws its application before the official review has started, the fee may be refunded.     
Please make checks payable to AZA and send to: Accreditation Programs, Association of Zoos & Aquariums, 8403 Colesville Road, Suite 710, Silver Spring, MD 20910.                                                                                                   

Rev. 11/11

SAMPLE ZOOLOGICAL PARK AND AQUARIUM INVENTORY


As of 31 January 2011
CODE:
1/0
=
Male


0/1
=
Female


0/0/1
=
Sex Undetermined


MAMMALS
MARSUPIALIA

Macropodidae

Dama wallaby

Macropus eugenii
2/4/3

Wallaroo

Macropus robustus
3/5

PRIMATES

Cercopithecidae

Moor macaque

Macaca nigra maura
1/3

Guinea baboon

Papio cyanocephalus
2/1


BIRDS
ANSERIFORMES

Anatidae

Black swan

Cygnus olor
2/4

Red-breasted goose

Branta ruficollis
1/1


REPTILES
TESTUDINATA

Pelomedusidae

African side-necked turtle

Pelomedusa subrufa
1/1/3

Testudinidae

Texas tortoise

Gopherus berlandieri
2/2


FISH
PERCIFORMES

Cichlidae

Zebra cichlid

Cichlasoma nigrofasciatum
Colony


INVERTEBRATES
HYMENOPTERA

Myrmicinae

Leaf cutter-ant

Atta sp.
Colony

INSTRUCTIONS FOR ELECTRONIC FORM COMPLETION





Scroll to the top of page 2.  The cursor should already be located at the first field of entry, “Name of Institution”.  Use the “Tab” key to move from field to field [“tab” = forward, “tab + shift” = backward].  Movement from one field to another can also be achieved by placing the cursor on the selected field and clicking the left mouse button.  Use the space bar to place [or remove] an “X” in a field box.





IMPORTANT: All questions must be answered, as well as all required materials submitted.  If a question is not applicable, please indicate as N/A.  Improperly assembled or incomplete applications will be returned to the applicant.  Related delays could result in an inability to complete processing in sufficient time to continue on the schedule desired by the applicant.  





READ THE CURRENT STANDARDS AND THE GUIDE BOOK:  To obtain more information on program and policy requirements, or to clarify expectations regarding any subjects or questions contained in this application/questionnaire, please consult the 2012 Edition of the “Accreditation Standards and Related Policies” booklet, and the 2012 Edition of the “Guide to the Accreditation of Zoological Parks and Aquariums”.
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