
	Volunteer	Applica/on	
Applicant	Informa/on	

Name:	 Date:	

Date	of	Birth	(Must	be	18	or	over):	

Physical	Address:	

City:	 State:	 ZIP:	

Home	Phone:	(	)	 Cell	Phone:	(	)																												Text-Capable?

Email	Address:	

Occupa/on:																																																																					Employer:	

Emergency	Contact	(Name/Rela/onship	to	you/Phone	Number):

_____________________________________	_______________________	________________________________	
If	Applicable,	Community	Service	Coordinator	(Name	and	Contact	Informa/on):

Please	list	any	degrees,	programs	or	courses	you	have	taken	that	you	believe	would	be	helpful	as	a	volunteer	with	

Annie’s	Orphans:

Previous	experience	working	with	animals?		Current/past	ownership	of	pet(s)?/please	specify	type:

Please	check	the	days//mes	you	are	most	likely	to	be	available	to	volunteer.	

Sundays	 Mondays	 Tuesdays	 Wednesdays	 Thursdays	 Fridays	 Saturdays	

Mornings	

AXernoons	

Evenings	



Circle	all	interests	that	apply: animal	care dog	walking 			socializing/play-yard 				training

facility	upkeep/maintenance 		special	events 					fundraising

administra/ve

Please	list	two	mature	references	who	have	known	you	for	some	/me,	their	rela/onship	to	you	and	phone	

numbers:

Please,	give	a	brief	descrip/on	of	your	reasons	for	wan/ng	to	volunteer:

Please,	list	any	special	needs	or	limita/ons	to	volunteering	(medical	condi/ons,	liXing	limita/ons):

Any	history	of	criminal	convic/ons?

Terms	of	Agreement:		I	cer/fy	that	all	the	informa/on	on	this	applica/on	is	true	and	complete	and	that	I	am	18	

years	of	age	or	older.		I	agree	to	follow	training	procedures	and	volunteer	du/es	as	assigned.		I	agree	to	conduct

myself	in	a	responsible	and	socially	aware	manner,	giving	special	considera/on	to	safety	prac/ces	and	gentle	

handling	of	animals.		I	will	refrain	from	smoking	on-site	and	will	not	use	any	drugs	or	substances	not	medically	

required	while	working	at	Annie’s	Orphans.		As	a	volunteer,	I	understand	that	I	am	expected	to	maintain	

confiden/ality	pertaining	to	personal	informa/on	of	other	volunteers,	staff,	and	prospec/ve	

adopters/customers.				

________________________________________________________________________________________	

Printed	Name	of	Applicant	

________________________________________________________________________________________	

Signature	of	Applicant	 Date	

Please	carefully	read	the	following	before	signing:

I	exempt,	waive,	and	release	Annie’s	Orphans	staff,	volunteers,	sponsors	and	board	from	any	and	all	

responsibility	for	personal	injury	and/or	property	damage	arising	from	my	ac/vi/es	as	a	volunteer	with	Annie’s	

Orphans.		In	volunteering	at	an	animal	shelter,	I	recognize	that	I	may	be	interac/ng	with	or	in	close	contact	with

animals	that	are	strays,	fearful,	injured/ill/parasi/zed,	as	well	as	those	around	whom	li^le	is	known	about	their	

medical	condi/on	or	temperament.		I	am	aware	of	the	inherent	risks	of	working	with	animals	and	am	

volunteering	to	provide	my	services	at	my	own	risk,	herein,	releasing	Annie’s	Orphans	Dog	Shelter	and	all	

associated	par/es	from	any	responsibility	for	cost	or	consequence	of	injury/illness/damage	resul/ng	from	my	

ac/vity	as	a	volunteer.

	Signature	of	Applicant:																																																																								Date:																																																																													


