Paws Unlimited VVolunteer Application
Please complete and sign the following application completely.

Personal Information

Name:
DOB/Age:
Address:
City: State: Zip:

Phone home: work: cell:

Email:

Employer/Job Title: May we contact for reference: Y/N
Allergies or physical restrictions:

How did you hear about Paws Unlimited?
Why do you want to volunteer at Paws Unlimited?

Do you work with any other rescue organization?
If so please give contact information for that organization:

Please list any pets you currently own (or have owned in the past).

Animal Experience:

[0 Veterinary Hospital [0 Boarding Facility [ Foster home
[1 Dog Grooming [1 Animal Breeding [] Shelter work
[1 Cat Grooming [0 Animal training/obedience [ Other:

[1 Pet Sitting [1 Farm Animals

Comments:

Other Experience, Special Skills, Strengths, Talents:

[1 Computers [1 Management (1 Other:
01 Crafts [0 Working with Children

[ Graphic Arts [1 Woodwork/carpentry

[ Painting [1 Photography

[ Writing [1 Secretarial

(1 Fund-raising [ Public Speaking

Comments:

Volunteer Work Preferences:

[ Shelter [J Pet Transport:

[1 Dog Walking

[1 Playing with cats [1 Clerical/Office

[ Foster care (please fill out foster care application) [ Computer/Website

[1 Special Events [1 Educational Programs
[1 Community Outreach [1 Other:

When are you available to volunteer?

[ Weekdays [19:00am- noon

[ Weekends [J Noon- 3:00pm

[13:00pm- 7:00pm



How much time can you commit?
Hours per week Hours per month Unsure

Would you be willing to volunteer off the shelter premises?  Yes No

Please provide the name, address, phone number, and relationship of two references:
Reference 1: Reference 2:

Comments:

In cases of an emergency contact: Name
Phone

**Paws Unlimited recommends that all volunteers be current in the Rabies and Tetanus Vaccinations.**

Liability Waiver

I confirm that the information provided on this application is correct. | understand the commitment involved and
acknowledge that my services are performed at my own risk. | will provided my own automobile and health
insurance, and hereby agree to not hold Paws Unlimited or any of its employees, volunteers, associates, or foster
care providers liable for any physical, emotional, or property damages that are a direct or indirect result of activities
involved in the placement, transport, grooming, training, or evaluation of Dogs/Cats in any way associated with
Paws Unlimited. This includes any and all activities | perform as a Paws Unlimited, volunteer. | agree to adhere to
policies and procedures of Paws Unlimited.

Print: Date

Volunteer Signature: Date

*all volunteers 16-17 years old must provide one written recommendation (adult non-relative) and have the
signature of a parent/guardian.

As a parent/guardian, | understand that my son/daughter volunteers at his/her own risk. | hereby grant permission for
him/her to perform volunteer work for Paws Unlimited.

Print: Date

Parent/Guardian Signature: Date

For office use:



