Pet Helpers

1447 Folly Road

Charleston, SC 29412

795-1110







Date Submitted _______________

 

 

VOLUNTEER APPLICATION

 

THANK YOU for your interest in volunteering at Pet Helpers! Tails are wagging and cats are meowing in excitement over your participation! Volunteers play a vital role within our organization. Without your support, we would not be able to assist nearly the number of animals who need help in our community.

 

Please complete the Volunteer Application below (if you are 12-16 years of age – you must be accompanied AT ALL TIMES by a responsible adult and you must include your date of birth on this application). Select the volunteer activities that most interest you. Upon receipt of your application, I will notify you of the dates for our next Volunteer Orientation. Specifics about each volunteer activity will be discussed further in the orientation meeting. Depending on the activities you choose, additional training may be required. Please print your responses clearly. Thank you again for your interest in the Pet Helpers!

 

Date ____________

 

Last Name ________________________ First Name ___________________ MI ______

 

Address ________________________________________________________________

 

City _____________________________ State _________________ Zip _____________

 

Home Phone ____________________________Work Phone ______________________

 

Cell Phone ________________________Email _________________________________

 

Date of Birth ______________________ 

 

Emergency Contact ____________________________________Relation ____________

 

Contact Phone __________________________ Alt Phone ________________________

 

 

 

 

Education:

Are you currently enrolled in high school or college?  yes        no

If yes, what is the name of your school? _______________________________________

(Circle last year completed)

High School  1  2  3  4                      College  1  2  3  4                   Graduate   1  2  3  4

 

Employer:

Are you presently employed?   yes       no

If so, may we contact you at work?    yes        no

 

Please describe the type of work you do: _______________________________________

 

 

Volunteer Experience:

How did you hear about the volunteer program at the?  _______

 

 

 

Describe any present or previous volunteer work you have done: ___________________

 

 

 

Personal (Experience, skills, interests)

Do you have experience working with the animals?   yes       no        please describe

 

 

 

Describe any present or previous volunteer work you have done: ___________________

 

 

 

Do you have pets?    yes     no    Are they spayed or neutered?    yes     no

If no, have you or do you plan on breeding them?    yes       no

 

Please list any special skills, training or hobbies: ________________________________

 

 

Please check the animals you are comfortable handling and working with:

 Small/med Dogs      Med/Large Dogs      Puppies       Cats        Kittens

 

 Rabbits, Guinea Pigs, or other small animals

List any other areas of interest not listed above: _________________________________

 

Please check the volunteer opportunities you would like to participate in:

 

 Direct animal care and cleaning        Cat socializer            Dog walker

 

 Dog grooming                       General maintenance            Grounds keeping

 

 Foster Parent                         Special Events                       Photography

 

 Greeters/lobby assistance      Fundraising/donation boxes  Data entry

 

 Mr./Mrs. Fix-It                       Transporting animals            Committee member

 

 Mobile Adoption Team          PAWS Foster Parent            Obedience Training

 

 

Times Available

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

 

Monday _______________  Tuesday ________________  Wednesday ______________

 

Thursday _______________ Friday _________________   Saturday ________________

 

Sunday _________________ Anytime ________________________________________

 

 

Emergencies

While it is rare, there may be a time when Pet Helpers is called upon to respond to an animal emergency in our community, state, or region, OR Pet Helpers may need to address a critical situation at our own facility. 

Would you be willing to volunteer in animal emergencies?   yes      no

In the event that you are needed, may we call you anytime?   yes      no

If training for emergencies is available, would you be willing to be trained?  yes  no 

 

 

Transportation:

Many times we need help transporting animals to and from special events, mobile adoption, fairs, etc.. Please answer the following questions, keeping in mind your responses will be held in the strictest confidence by Pet Helpers.


Do you have a valid South Carolina driver’s license?   yes     no


Do you have your own transportation?     yes      no

Would you be willing to transport animals as part of your volunteer work?   yes   no

If yes, is the car you would be driving covered by liability insurance?  yes    no

Have you ever plead guilty to a traffic violation?   yes      no

Excluding traffic violations, have you ever been convicted of any criminal offense?

       yes      no, please explain ___________________________________________

 

Pet Helpers’ Volunteers

Did a current volunteer recommend you volunteer at Pet Helpers? 

       yes      no

If yes, please list their name so we may thank them ______________________________

Is there anyone you could suggest we call about you volunteering at Pet Helpers? ________________________________________________________________

 

 

We would be very interested in any further information, comments, or questions you may have:___________________________________________________________________

 

 

I give permission to Pet Helpers to verify any information given in this volunteer application.

 

 

Volunteer Signature                                                                   Date

 

Please use the additional space provided below for any additional information you would like to share.

 

 

 

 

 

 

………..Below is for OFFICE USE ONLY PLEASE…. Thank you!…….

Date of   Verification of information:

Date of Contact:

Date of Orientation Scheduled:

Date of Orientation Completed:

Mentor assigned? Whom? Start date?

 

Date the dog walking training is completed:
Additional trainings completed:

