
CAT ADOPTION CENTER VOLUNTEER APPLICATION
Date of Application: 
[image: image10.png]



Full Name: 
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Age:  
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Primary Phone:
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Secondary Phone:  
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Email:
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Street Address:   
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City, State, Zip: 
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Best Day/Time to Contact You:  day_____________________ / time_______________________

Employment Information:

Occupation ____________________________________________________

Employer's Name _______________________________________________

Getting to Know You:

Why do you want to volunteer for Four-Legged Friends? __________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Have you volunteered with Four-Legged Friends before?  Yes   No   If yes, when? ___________________

Describe any experience working with animals and/or volunteer experience. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any limits on the type of volunteer work you can do, including any known allergies? 

Yes   No   If yes, please explain: ___________________________________________________________

Availability: Please indicate your availability below. Please list all the days and times (between 7:30 am and 9 pm) available. We ask that you volunteer for a two-hour block of time at least once a month. 

Monday ________________________

Tuesday ________________________

Wednesday _____________________

Thursday _______________________

Friday _________________________

Saturday _______________________

Sunday ________________________

Administrative:

Completion of this application means you are 16 years of age or older. Please note that if you are under the age of 18, a parent or guardian signature will be required.

Date of Birth: _____________________

Have you ever been convicted of a crime?  Yes  No  

If Yes, please explain:  ___________________________________________________________________

How did you hear about Four-Legged Friends? _______________________________________________

Tetanus Shot Verification:

The undersigned states that his/her last tetanus shot was received within the last five (5) years. 

Date last received: __________________ 

Liability Waiver:

The undersigned hereby acknowledges that working with animals may be dangerous and can lead to serious injury or even death. The undersigned understands and agrees to personally assume any and all liability and risks of working with Four-Legged Friends. Further, the undersigned agrees to hold harmless Four-Legged Friends, its officers, directors, agents and other volunteers, prior and current, from any responsibility or liability for any and all personal injuries or death, which may occur during the term of this agreement. 

If you agree with the above statement, enter your full name (digital signature) next to the X on the line below.
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__________________________

                                                                                                                            Date
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