AUGUSTA REGIONAL SPCA ADULT VOLUNTEER APPLICATION
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 (Please print and fill out all pages)

____I am applying as an adult volunteer and I am over the age of 16. 

____ I am under the age of 16 and understand that an adult (21yrs. or older) must accompany me at the SPCA.  The adult must also fill out an application and attend the volunteer orientation.
Today’s Date:  ___________________________________________________
Name
 __________________________________ 
______

 _______________________________
(First )       




( MI )       
(Last)



















Address___________________________________________________________________________________
City
 _____________________________________ State
 _____________ 
Zip
___________
Phone 
__________________________
 __________________________ 
_____________________



Home



Work



Cell

Email (please print clearly)________________________________________________________________
We do use email as our primary source of communication for our volunteer program. You will be receiving an email from us confirming your spot in our next available volunteer orientation session.  If you do not have an email address, we will phone you regarding the orientation.

Employer/School
 _______________________________________________________________________

Occupation (if employed) _______________________________________________________________________

Emergency Contact Person:

Name _____________________________________________________

Relationship________________________________________________

Phone __________________________ __________________________ _________________________________

Home



 Work 



Cell

Are you doing court ordered community service? ___Yes

 __No

(If yes, you must see the shelter director for additional information).
Have you been convicted of a misdemeanor or felony in the past five years?  ___Yes
___ No

(If yes, you will be asked to explain. Conviction may not necessarily disqualify you form volunteering. We may conduct a

background check, and if you do not provide correct and truthful information, your application can be rejected.)

Please summarize your experience with animals:
______________________________________________
 ____________________________________________________________________________________________

Can we count on you for a minimum of 8 hours a month for the next 6 months?
___Yes

 ___ No
(If no, how many hours can you volunteer per month?)
_________________
What do you hope to gain from your volunteer commitment to the SPCA? _____________________________
____________________________________________________________________________________________

Have you previously volunteered at an SPCA? 
___Yes

 ___ No
(If yes, when and where?) _______________________________________________________________________
Please list any skills that may be useful to the SPCA. ________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
If interested in dog walking, please answer the following questions:

1. Have you ever walked a dog?  ____________________________________________________________
2. Do you have dogs at home?  If so, what kind, size, and age?_____________________________________

3. We use slip leads on the shelter dogs.  Are you familiar with these? ____Yes  ____No
4. Are there any breeds/sizes that you are unsure about walking or are intimidated by?  If so, please describe:
_____________________________________________________________________________________

Please provide a reference with contact information:

 ___________________________________________________________________________________________

Volunteer Job Opportunities:

(Please check all that interest you.)
( Adoption Helper and Greeter (work with potential adopters and kennel staff)
( Animal Transporter/Emergency Response Team
( Cat Care & Socialization 
( Cat Outing Participant
( Dog Groomer/Bather
( Dog Outing Participant
( Dog Walker/Dog Socialization
( Foster Care Home Provider

( Fundraising Support

( Landscaping and Lawn Care

( Photography (digital camera experience needed to take pictures at outings/events)

( Rummage Sale Volunteer /SPCA Thrift Shop Volunteer/Special Event Volunteer

( Horse/Farm animal help as needed
Volunteer Work Schedule

*Please note that dog walkers have a time constraint between 8:00 am – 10 am & 11:30 am – 4:00 pm












(6:30pm on Weds.)
NAME_________________________________________
PHONE #_____________________________  CELL #_____________________________

EMAIL (please print clearly) ________________________________________________

We hope that volunteers are able to give a minimum of 8 hours per month, but more time is always greatly appreciated!  
If you know a day(s) and time(s) that you plan on volunteering, we can use that information to try to have volunteers here each day we are open.  

Shelter Hours Available

Your Hours of Availability
        Your weekly time commitment
	Mon.         8:00 am – 4 pm
	
	

	Tues.         8:00 am – 4 pm
	
	

	Weds.       8:00 am – 6:30 pm
	
	

	Thurs.        8:00 am – 4 pm
	
	

	Fri.             8:00 am – 4 pm
	
	

	Sat.           8:00 am – 4 pm
	
	


Any other comments you’d like to add regarding your schedule desires or constraints:

  ___________________________________________________________________________________

	Office Use
	General Orientation ______________________

Dog Walking Training__________________________
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