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Today's Date: ______________________            ( OFFICE USE ONLY: APPROVED ____   DENIED ____ ) 

Volunteer Application 

Personal Details 

Name:  _____________________________________  Phone: ___________________ 

Address:   _____________________________________________________________ 

City: ________________________________  State: __________    Zip: ____________ 

Email: __________________________________  Date of Birth: _____ / _____ / _____ 

Volunteer Details 

1.​ Do you have any pets of your own? Yes _____ No _____ 

a.​ If yes, what kind and how many? (Breed, age, gender, etc.) 

___________________________________________________________

___________________________________________________________ 

2.​ Are your pets vaccinated and up-to-date on all shots? Yes _____ No _____ 

3.​ Has Animal Control ever been called to your residence? Yes _____ No _____ 

a.​ If yes, when and why: 

___________________________________________________________

___________________________________________________________ 

4.​ Have you ever been charged with an animal offense in this county or others in 

the past? Yes _____ No _____ 

a.​ If yes, when and why: 

___________________________________________________________

___________________________________________________________ 

5.​ What type of volunteer work are you interested in doing? 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________ 
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6.​ What days can you volunteer? (Check all that apply.) 

_____ Monday 

_____ Tuesday​

_____ Wednesday​

_____ Thursday​

_____ Friday​

_____ Saturday​

_____ Sunday 

7.​ What hours can you volunteer?  

___________________________________________________________ 

___________________________________________________________ 

8.​ When can you start?  

___________________________________________________________ 

___________________________________________________________ 

 

Signature 

By signing below, you are certifying the above information is true to the best of your 

knowledge, and that you are applying to become a volunteer at the animal shelter. 

 

Sign:  ________________________________________  Date: ___________________ 
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