
VOLUNTEER APPLICATION  
Our organization encourages the participation of volunteers who support our mission to help local 

animal shelters, provide monetary help with the cost of veterinarian services for rescue animals, and 
costs incurred for the training of therapy and service dogs.  

THANK YOU FOR YOUR INTEREST IN OUR ORGANIZATION! 

Name: ___________________________________ DOB: ________________ 

Address:_____________________________________________________________ 

City: ___________________________   State: __________      Zip: ______________ 

Phone: ________________________  Can we text you?  No  Yes 

Please indicate days available: Monday — Tuesday — Wednesday — Thursday — Friday — Saturday 

Times available: From _____________ to _______________ 

Any physical limitations? ____________________________________ 

In case of emergency contact: ________________________ Phone: _____________________ 

Any specific area(s) of interest in volunteering? 

___________________________________________________________________ 

Have you had previous volunteer experience? If so, where? 

___________________________________________________________________ 

___________________________________________________________________ 

— Animalade Inc. — 
THRIFTY DOG THRIFT STORE 

“A CAUSE FOR PAWS” 



Have you ever been convicted of a crime? [If yes, please explain the nature of the crime and the date of 
the conviction and disposition.] Conviction of a crime is not an automatic disqualification for 
volunteer work. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have a drivers license?     No   Yes 

Volunteers under 18 must have two references: 

Please read the following carefully before signing this application: 

As a volunteer of our organization I agree to abide by the policies and procedures. I understand that I 
will be volunteering at my own risk and that the organization, its employees and affiliates, cannot 
assume any responsibility for any liability for any accident, injury or health problem which may arise 
from any volunteer work I perform for the organization. I agree that all the work I do is on a volunteer 
basis and I am not eligible to receive any monetary payment or reward. 

_________________________________________   ____________________ 
SIGNATURE          DATE 

Name: Phone Number: Relationship:




