
       
 
 

 
Volunteer Application 

 
        Date ______________________________________________ 

 
 

The Center for Animal Health and Welfare, a non-profit tax exempt 501(c)(3) organization, encourages the participation of volunteers, who 
support our mission of shelter and care for lost and unwanted animals, as well as our adoption and education programs to promote 

responsible pet ownership and reduce pet overpopulation. 

 
 

MISSION STATEMENT 
The mission of The Center is to provide shelter and adoption services to stray, relinquished and abandoned animals,  

while working to create a community wherein all animals have a safe, healthy and caring environment. 
 
Name ______________________________________________________________ 
 
Address ____________________________________________________________/_____________________________________________ 
            City / State / Zip 
Phone: (H) ________________________________________________________ 
  
 (C) ________________________________________________________ 
 
 (W) ________________________________________________________ 
 
 (Fax) _______________________________________________________ 
 
E-mail address____________________________________________________________________ 
 
If under 18 years of age, please give birth date _________________________________________ 

 
Employer ________________________________________________________________________ 
 
Employer address ____________________________________________________/_____________________________________________ 
            City / State / Zip 
Employer phone ______________________________________________________ 
 
Occupation _______________________________________________________________________________________________________ 
 
My Health Insurance Company is _____________________________________________________________________ 
 
Do you have any medical condition(s), such as allergies, that could be aggravated by exposure to high concentrations of animals or 
cleaning products?        YES         NO       If yes, please specify _____________________________________________________________ 
 
Emergency Contact Person ___________________________________________________________________________ 
 
Phone (H) _______________________________   (W) ________________________________   (C) _______________________________ 
 
Name of Physician ________________________________________________   Phone __________________________________________ 

 

Are you interested in becoming a member of The Center?     □  YES       □  NO  
 

Are you a member of any animal clubs or organizations?  □ YES    (specify) □  NO  ____________________________________________ 

 
How did you hear about The Center Volunteer Program? _________________________________________________________________ 
 
Why are you interested in volunteering at The Center? ____________________________________________________________________ 
 
Describe any previous experience you have working with animals ____________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Please use the back of this form to tell us about any special skills / training you have to offer The Center  
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*Training will be provided 

 
Please check  the areas in which you are interested in volunteering: 
 

 □ Assisting cleaning cat cages* 

 

 □ Assisting cleaning dog kennels* 

 

 □ Aluminum can recycling 

 
 Building and Grounds Maintenance 

  □  Donation area 
  □  Mowing 
  □  Landscaping & mulching 

  □  Cleaning windows, sweeping up, etc. 
 

 □ Animal care (brushing; bathing; walking dogs; etc.) 

 

 □ Assisting with shelter adoptions* 
 

 □ Off-site Adoptions* 
 
 Fostering animals in your home 

  □  Cats 
  □  Dogs 

 
Volunteers can help out with Fund Raisers and Off-site Events: 

   (check each you would enjoy helping with below) 
  
 
 

 
 
 
 
 

 
 
 
 
 

 
 

I understand as a Volunteer of The Center for Animal health and Welfare I agree to abide by all regulations, policies and 
rules set by the Board of Directors of this organization for my own safety and hold harmless The Center in the event of any 
injury.  No special preference will be given regarding the adoption of any of the shelter animals and all qualifications for 
adoption must be met by volunteers.  Any information from the shelter regarding animals and their owners will be held in 
strictest confidence.  I understand no one under the age of 18 may walk dogs of part or full breed Pit Bull, Rottweiler, or 

German Shepherd. 
 
Signature of applicant__________________________________________________________  Date _____________________________ 
 
 If the applicant above is 17 years old or younger, the signature of a parent/legal guardian is required below. 
  1.  I verify that I am the parent/legal guardian of the above-listed applicant who is 17 years old or younger.   
  2.  I agree to the conditions stated above. 
  3.  I understand that I must provide direct supervision of this applicant while he/she is volunteering for The  
        Center for Animal Health and Welfare. If I cannot be present, I will designate another chaperone that is at least 
   18 years old, and I understand that verification of the chaperone’s age may be required. 
 
Parent / Legal Guardian Signature (if applicable) _____________________________________________________________________ 

□ Working at a table, giving information, education, and selling boutique items 

□ Adoption binders 
□  Surgical spay paks* 

□  Transporting dogs to Off-site events 

□  Walking and socializing dogs at Off-site events 


