Volunteer Application

Last Name First Name

Address

Day Phone Evening Phone
E-mail Date of Birth

Please provide a contact person in case of emergency:
Emergency Contact
Relationship Phone

Why are you interested in becoming a volunteer with ACRF?

Describe any previous experience working with animals:

If currently in school, include name of school, and grade:

Please provide any additional information that will assist usin finding specialized
positions for you in our volunteer program (i.e. specid skills, training, interests, gifts and
talents):

Please indicate the time(s) you are available to volunteer:

Monday Tuesday Wednesday
Thursday Friday Saturday
Sunday

Areas of Volunteer |nterest

O Clerical O Humane Education Volunteer
O Community Events/Fundraising O Kennel Assistant

O Pet Photography 0O Animal Transport

0O Adoption Website O Adoption Counselor

O Medical Assistant 0O Home Inspections

O Cat Volunteer O Follow-up Counselor

O Dog Volunteer O Dog Trainer

O Grooming O Instructor for volunteer training
O Foster Care O Other

O Facility Building and Grounds

Please check the animalsyou are comfortable handling and working with:



0O Small/Med Dogs O Cats
O Med/Large Dogs O Kittens
O Puppies

List any other areas of interest not listed above:

DISCLAIMER HERE

| give my permission to the Anima Companion Rescue Foundation (ACRF) to verify the
aboveinformation. | understand that this application does not guarantee acceptance to
the ACRF volunteer program.

Volunteer Signature and Date Parent/Guardian Signature and Date

4.1.2008



