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Volunteer Application

	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Other Phone Contact
	

	E-Mail Address
	

	Are you over 18 years of age?
	Yes ________ No________


	Availability

	During which hours are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings

	Which day(s) are you available for volunteer assignments?

	 MACROBUTTON  DoFieldClick ___ Monday
	 MACROBUTTON  DoFieldClick ___ Tuesday
	 MACROBUTTON  DoFieldClick ___ Wednesday

	 MACROBUTTON  DoFieldClick ___ Thursday
	 MACROBUTTON  DoFieldClick ___ Friday
	 MACROBUTTON  DoFieldClick ___ Saturday

	 MACROBUTTON  DoFieldClick ___ Sunday
	 MACROBUTTON  DoFieldClick ___ Special Events
	


	Interests

	Tell us in which areas you are interested in volunteering

	

	 MACROBUTTON  DoFieldClick ___ Animal Caregiver

	 MACROBUTTON  DoFieldClick ___ Special Events

	 MACROBUTTON  DoFieldClick ___ Adoptions

	 MACROBUTTON  DoFieldClick ___ Fundraising

	 MACROBUTTON  DoFieldClick ___ Newsletter production

	 MACROBUTTON  DoFieldClick ___ Volunteer coordination

	

	Locations

	Tell us in which locations you are interested in volunteering

	

	 MACROBUTTON  DoFieldClick ___ Main Shelter

	 MACROBUTTON  DoFieldClick ___ Virtual

	 MACROBUTTON  DoFieldClick ___ East Washington Street PetSmart

	 MACROBUTTON  DoFieldClick ___ Castleton PetSmart

	 MACROBUTTON  DoFieldClick ___ Off-site, special adoption events


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Reasons for Volunteering

	

	Are you volunteering for a class?
	YES / NO

	Is your service court mandated?
	YES / NO

	Other reason:


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.




	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

As a volunteer with the Southside Animal Shelter, I understand the risks involved in working near or with any animal, including the risk of personal injury. On behalf of myself, my heirs, personal representatives and executors, I hereby release, discharge, indemnify and hold harmless the Southside Animal Shelter, its agents, servants and employees from any and all claims, causes of actions or demands of any nature or cause, including costs and attorney fees incurred by the Southside Animal Shelter in connection with the same, based on damages or injuries which may be incurred, or sustained by me in any way connected with my services for the Southside Animal Shelter, including, but not limited to animal bites, accidents or injuries. 

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Mission

	The mission of Southside Animal Shelter is to rescue healthy and treatable dogs and cats at risk of euthanasia, nurture and restore them to happy healthy lives in loving homes, and reserve euthanasia for those animals, in a veterinarian’s professional opinion, in a state of terminal suffering or have been determined aggressive.
Thank you for completing this application form and for your interest in volunteering with us.








