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FACE Spay and Neuter Clinic

VOLUNTEER APPLICATION

Dr./Mr./Mrs./Ms./Miss

_________________________________________
(Circle title or write in if other)
 (LAST name)

 (First name)
Home Address: 










           






(City)

(State)

(Zip) 
DOB ________  If under 18, do you have a work permit? __________ 
Home Phone


Work Phone


Other





Best time to reach you











Email address_______________________ How did you hear about us? ____________________________
Emergency Contact:


    _____Relationship 


 Phone

         

Would you like to receive the newsletter? No _____ Yes ______ By Electronic ______ Paper _______ 

Days/Hours Available: 
Monday











Tuesday











Wednesday











Thursday










Friday











Saturday










Sunday






Number of hours per week you can volunteer

      Per week/Per Month/ As Needed
Volunteers are asked to commit at least 20 hours to the clinic.  These hours may be completed in a few weeks or a few months.  Of course, we would love you to volunteer more than 20 hours ( 

What type of work are you interested in:









What makes you interested in volunteering at the FACE Spay/Neuter Clinic?




Are there any medical, physical or other limitations on the type of volunteer work you can perform? 

























List other volunteer experiences:










Do you have any special skills or training that would be beneficial to the FACE Spay/Neuter Clinic? 



























What is your experience with dogs?



􀂅 Never owned     􀂅 First time owner         􀂅 Have had 1 or 2     􀂅 Knowledgeable & experienced

What is your experience with cats?

􀂅 Never owned   􀂅 First time owner 
   􀂅 Have had 1 or 2     􀂅 Knowledgeable & experienced

How many animals do you have living with you? _______dogs 
________cats

Are they spayed or neutered? 

 Yes 


 No If not, why 

















How did your most recent animal find their way to you? 



















What are your feelings on declawing a cat? 



















       
All volunteers will be asked to attend a volunteer orientation and will be given a FACE Volunteer T-shirt to wear while at the FACE Low-Cost Spay/Neuter Clinic or at  special events.

Adult T-Shirt Size (Please circle):     Small
Medium
Large
X-Large
2X-Large  
If you have skills in the following areas and are willing to help as needed, please let us know by placing an X in the appropriate box(es). IWe will contact you by phone or e-mail when the need arises. You can remove your name from the list at any time by contacting The Outreach Coordinator.
􀂅 Painting 




􀂅 Data entry 

􀂅 General office support

􀂅 Carpentry/construction 


􀂅 Soliciting donations 
􀂅 Landscaping/gardening 

􀂅 Deliveries/pick-ups/animal transport  
􀂅 Interviewing skills 
􀂅 Photography
􀂅 Fostering animals



􀂅 Drawing/calligraphy/fine art

􀂅 Staffing community outreach booths 
􀂅 Accounting 

􀂅 Planning special events

􀂅 Assisting during special events 

􀂅 Copy writing/editing

􀂅 Computer hardware maintenance

􀂅 Grant writing


􀂅 TV/radio/video production 


􀂅 Web site design 
 

􀂅 Own a Certified Therapy Dog 

􀂅 Manual/technical writing 

􀂅 Graphics/design (portfolio required) 
􀂅 Utility vehicle driving (trucks, vans, etc.)

􀂅 Monitoring donation collection (pet food, cash, etc.)

􀂅 Trainer/Consultant for mgmt/HR/group dynamics

􀂅 Teaching/training/designing educational programs

􀂅 Fluency in language(s) other than English (specify language below) 




􀂅 Computer skills (provide specifics below) 








If volunteering with Community Consultant/Case Manager, what is their:

Name: ______________________ Phone: ____________ Company name:__________________

Do you have a minimum number of hours you will need to complete? No ____ Yes ____

If yes, # of hours 

 and through what organization? 






If yes, when do your hours need to be completed by?  _______________________________

Please explain the reason/charge for your required hours:_____________________________

Volunteer work at the Clinic is not only animal related, but does involve contact with the general public. What type of public contact experience have you had?















Current/Previous Employment:

Employer:




Dates Employed:  From

  To



Position:



Responsibilities:






Supervisor:



Reason For Leaving:







Employer:




Dates Employed:  From

  To



Position:



Responsibilities:






Supervisor:



Reason For Leaving:






Please give the name two references that know of your abilities and interests – they may be personal, professional, volunteer or school references (Please do not include family members):

Reference

Name: 






(Circle type) Personal/Professional/Other 
Phone #: 





Email: 






Relationship: 





Years known: 




Reference

Name: 






(Circle type) Personal/Professional/Other 
Phone #: 





Email: 






Relationship: 





Years known: 




Education: (circle last year completed)

Degree (s) held 




High School   1  2  3  4   

College   1  2  3  4
Graduate School   1  2  3  4 

Are you currently attending school? _
  If so, where?







Do you have a valid Indiana Driver’s license?



Do you have current automobile liability insurance?



I confirm that all information supplied on this application is true and correct, and acknowledge that my services will be performed by me at my own risk.  I also acknowledge that the Foundation Against Companion-Animal Euthanasia (FACE) retains the right to terminate my volunteer involvement at any time.

Signature





Date

Version 3.15.07


