WEARS L

VOLUNTEER APPLICATION
Date:
Name: Current Occupation:
Last First MLI.
Address:
Street City Zip
Phone: Email:
EMERGENCY CONTACT
Name: Phone: Relationship:
Name: Phone: Relationship:
INTERESTS L]
O O
Administrative Support Foster Parenting PetSmart- Dog Adoptions
Cat Cleaning/Socializing O Fund Raising PetSmart- Cat Socializing
[] Dog Socialization ] Maintenance [] Rabies Clinic
] Duck Derby [ Landscaping L] WAGS to Riches

[] Events (Booths)

[] Pet Grooming- Dogs

AVAILABILITY Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Morning ]
Afternoon U
Evening ]

My availability is:

On- going except between the following dates:

(]

Only between these dates:

UJ UJ 0 0 0 0
O O (] (] (] (]
UJ UJ 0 0 0 0

| would like to serve hours; Daily Weekly Monthly

MISCELLANEOUS

Date of Birth / _/  Omitfrom birthday list Gender: Male Female

Office Use Only/ Status: Inactive: Type: Summer Winter Year Round



