ol
rvices ~
visien ENVIRONMENT
3750 Brown Station Road
Upper Marlboro, MD 20772 (301) 780-7220

VOLUNTEER APPLICATION

Name
(please print) Are you 18 or older:

Home Address:

Home Telephone: Cell Phone:

E-mail Address:

Occupation: Valid Drivers License?

Access to Vehicle?

Do you have any allergies or physical conditions which might affect your volunteer work?

If yes, please describe:

In an emergency, please notify:

Name Relationship

Address City/State/Zip Phone Number

Please list two business or personal references:

Name Name

Address Address

Telephone: Telephone:

Relationship: Relationship:

Are you acquainted with any shelter or contract employee?

If yes, what is the relationship?

If you are here through a volunteer program (school, etc.) please indicate the following:

Agency:

Address:

Telephone number:

Number of hours you are required to work:

Parent/guardian signature (if under 18):
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Training and Experience:

Have you had any formal education in pet care or animal welfare?
Where? When?
Type of Training?

Have you done any other volunteer work?

Where?

Type of Responsibilities:

What kind of experience do you have working with the general public?

Languages in which you are fluent?

Skills: (please check all that apply)

Office/Administrative Research Writing/Editing

Public Speaking Photography/Video Public Relations
Art/Design Fund Raising Computers
Education Nursing/Caretaking Legal

Typing Steno Other: (specify)

Placement: (please check the programs which you believe we could use your skills)

Adoptions Counseling Volunteer Greeter Cat/Dog Socializing
Clerical/Office Dog Walking Community Outreach
Foster Care Government Affairs Humane Education
Publications Legal Special Events
Newsletter Other (specify)

Availability:
When are you available for orientation and training?

When are you available for volunteer work?

Morning: Mon Tues Wed __Thur

Afternoon: Mon Tues Wed _ Thur

Evening:  Mon Tues Wed _  Thur
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