Missing Pet Partnership

VOLUNTEER APPLICATION
NAME:
ADDRESS: City Zip
HOME PH#: WORK PH#:
CELL PH#: PAGER#:
FAX#: E-MAIL:
DRIVER'S LICENSE#: STATE
EMPLOYER#: OCCUPATION:

LIST ANY DEGREES OR SPECIAL CERTIFICATES THAT YOU POSSESS:

WHAT ACTIVITY DO YOU WISH TO VOLUNTEER FOR? (Check all that apply)
K9 Training [ ] Office Work/Admin[ ] On-line Work [ ] Lost Pet Searches [ ]

Fund raising [ ] Foster Parent [ ] List other ways that you could help us:

DO YOU HAVE A FLEXIBLE SCHEDULE? YES[ ] NO[ ]
WHAT DAYS OF THE WEEK WILL YOU BE AVAILABLE (to volunteer or train dogs)

MON[ ] TUE[ ] WED[ ] THUR[ ] FRI[ ] SAT[ ] SUNT ]
ARE YOU BI-LINGUAL? NO[ ] YES [ ]

If yes, which languages?

DO YOU HAVE AUTOMOBILE INSURANCE? YES [ ] NO[ ]
ARE YOU OVER 18 YEARS OF AGE? YES[ ] NOTJ ]
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HAVE YOU EVER WORKED OR VOLUNTEERED FOR ANOTHER NON-PROFIT
ORGANIZATION? YES [ ] NO [ ]
If “yes”, please list organization, how many years you served, and what

type of work you performed:

LIST ANY EXPERIENCE OR SERVICE YOU HAVE WORKING WITH ANIMALS
(INCLUDE MEMBERSHIPS TO ANIMAL WELFARE ORGANIZATIONS AND ANY
PREVIOUS EXPERIENCE THAT WOULD BE HELPFUL TO OUR ORGANIZATION):

PLEASE LIST THE NAME AND PHONE NUMBER OF AT LEAST TWO REFERENCES:
Name:
Home PH#:

Name:
Home PH#:

HAVE YOU EVER BEEN CONVICTED OF ANY CRIMES, FELONY OR MISDEMEANOR,
INCLUDING (BUT NOT LIMITED TO) CRIMES AGAINST ANIMALS (BUT EXCLUDING
MINOR TRAFFIC VIOLATIONS)?

YES [ ] NO[ 1

If “Yes”, list the offense, date, location, and fine or sentence:
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