
Volunteer Application

Name______________________________________________ Date of Birth ____/____/____

Address_____________________________________________________________________

City__________________________State_______Zip____________

Phone Number (        ) _________________  Alternate Number (         )__________________

Email Address_________________________________________ Occupation__________________________________________

Emergency Contact________________Name________________________________________Relationship__________________

Availability: we ask for a commitment of at least 8 hrs/month

Monday

Tuesday
Wednesday

Thursday
Friday

Saturday

List skills or services that you could volunteer at the shelter:

What do you want to get out of your volunteer experience?

Please list any previous volunteer experience:

Are there  any tasks that you are not willing or able to do as a volunteer? If so, please list:
________________________________________________________________________

Do you have any previous experience with animals?______________________________
________________________________________________________________________
________________________________________________________________________

How many pets do you have at home?  What are they?____________________________
________________________________________________________________________
________________________________________________________________________

Are you uncomfortable around certain types of animals?  If so, which ones?___________
________________________________________________________________________
________________________________________________________________________

How did you hear about us?_________________________________________________
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