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VOLUNTEER APPLICATION 
 
 
 
 

 

 

1. Personal Data (please print) 

 

Name: _____________________________________________________________  Date of Birth:_____________________________________ 

 

Address: ___________________________________________________________  Home  Phone:____________________________________ 

 

City:_________________________________ State________ Zip______________  Other Phone:_____________________________________ 

 

Email Address: ________________________________________________________________________________________________________ 
 

2. Volunteer Interests 

 Foster Care        Dog Walking              

  Cat Care (cuddling, brushing, nail trimming) 

 Fundraising  Office assistance (filing, computer work, etc.)         

 Humane Education         General kennel assistance  

 Newsletter assistance   Groundskeeping/gardening around shelter property     

 Website work  

 Driving – transports to rescue or driving animals to vet appointments 

 Pet Therapy or Pet Visitation to the elderly 

 Special events – helping with fundraising or adoption events             

 Other, please describe how you would like to help:___________________________________________________________________ 

 

Describe the days and/or time you are generally available to volunteer:__________________________________________________ 

________________________________________________________________________________________________________________________ 

  

3. Related Experience 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

4. In case of Emergency: 

 

Notify: ____________________________________________________________________  Phone:_____________________________________ 

 

 You must be at least 16 years of age to volunteer alone.  If not, you must be accompanied by a parent or legal guardian 

at all  times.   

 Parents or legal guardians must also complete a volunteer application and attend orientation. 

 All volunteers, regardless of planned volunteer activity, must attend a volunteer orientation to obtain a general 

knowledge of our shelter.  You will be scheduled for orientation and notified in advance when to attend. 

I hereby attest that the above statements are true, and permission is given to have this information verified: 

 

 

Applicants Signature:_______________________________________________________________  Date: ________________________ 

 

Office Use Only:      Scheduled to attend orientation on: _______________________  Attended on: _______________________

 


