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Volunteer Application 
(Ages 18 +) 

 

Name:          Date of Birth:_______________________ 

 

Address:      City:    Zip:     

 

Phone: (Home)                          (Cell)                                   (Work)   _______ 

 

 

Email:_______________    @  ___________________________ 

 

 

Employment:               
   Company/School Name    Address 

 

Occupation:               
   Job Title or Description 

 

 
Hours/Days/Times Available per week: Please fill in days and times when you ARE available.   

    
 

Emergency Contact:  
In case of emergency, please notify      Relationship:      
 

Phone:  (Home)    (Work)   x (Cell)     

 

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

                

 

                

 

T-Shirt Size: (Please Circle One) S M L XL XXL 
 
List any previous Volunteer Service: 

Location Activity/Duties Performed Date(s) 

   
   
   

 
Why are you volunteering with Guardians For Animals? 

 Help Homeless Animals  Community Service Credit         Placement with Vocational Counselor 

Other Remarks:              

                

What is your experience with dogs?  First-time owner         Have/ had 1 or 2      Knowledgeable & Experienced 
What is your experience with cats?   First-time owner         Have/ had 1 or 2      Knowledgeable & Experienced 

What other types of animals have you had experience with? 
                
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours 

Available 

       

*Note: By giving us your e-mail address, you agree to receive emails from GFA or supervisor.  



Please list the names of three (3) references that know of your abilities and interests. 
They may be personal, professional, volunteer or school references.  

Reference 

Name:___________________________________ 

Personal      Professional       School       Other  _________________________________________ 

Phone Number:_______________________________________________________________________________ 

Describe relationship with reference & duties performed at organization (if applicable): 
_______________________________________________________________________________________________ 

 

Reference 

Name:___________________________________ 

Personal      Professional       School       Other  _________________________________________ 

Phone Number:_______________________________________________________________________________ 

Describe relationship with reference & duties performed at organization (if applicable): 
_______________________________________________________________________________________________ 

 

Reference 

Name:___________________________________ 

Personal      Professional       School       Other  _________________________________________ 

Phone Number:_______________________________________________________________________________ 

Describe relationship with reference & duties performed at organization (if applicable): 
_______________________________________________________________________________________________ 

 

Volunteer Questionnaire: 
 

1. What attracted you to Guardians For Animals? 
 

 
 
2. Which opportunities interest you the most? 

 
 
 

3. What are your goals as a volunteer with Guardians For Animals? 
 
 
 

4. What questions do you have for us? 
 

 

 
 
 
References Checked? Yes   No   Parental consent (if under age 18) Yes  No  
 

Assigned Group______________________________ Contact phone of rescue given to volunteer  Yes  No  
 
Start Date_______________________ Number of Hours committed to  per week:_____________________________ 
 
Assigned duties to group  _______________________________________________________________________________ 
 
              ___ 
 
 
 
 

STAFF NOTES 



 

Guardians For Animals Volunteer Agreement 

 
In signing this agreement, I understand and agree to the following: 

 

I will treat all animals, people and property I come in contact with Guardians For Animals (GFA) and Affiliates with respect. I 

will refrain from using profanity and conduct myself with courtesy at all times.  

 

I will be on time for my scheduled shift. I will sign in and sign out for my shift on the Volunteer sign in sheet. If I am not able to 

report, I will contact my supervisor at least 12 hours in advance and help find a replacement, if possible. I understand 

accurate tracking of my volunteer hours is necessary. 

 

I agree to commit to volunteering a minimum of ____ hours per month. (____ hours per week) I understand that the animals; 

depend on me for food, clean enclosures and socialization and I take my responsibility very seriously. When I am no longer 

able to volunteer, I will contact my supervisor and return any loaned GFA items or property. 

 

I will wear a Guardians For Animals I.D. while volunteering. I will come appropriately dressed, wearing recommended 

clothing appropriate for my position. Because each volunteer is a representative of GFA in the eyes of the public, we ask 

that volunteers have no visible tattoos of an offensive nature. For safety reasons, we ask that volunteers cover or refrain from 

wearing visible body piercing, except for ears. 

 

I agree to be supervised by the Volunteer Coordinator or a designated staff person. If I feel that a communication problem 

exists between my supervisor, affiliate rescues or store management and myself, I will report the problem to the Volunteer 

Coordinator of my assigned group as soon as possible. 

 

I give permission to Guardians For Animals to use photographs or video footage of my volunteer activities. 

 

I understand that as a volunteer I may gain access to information about GFA, customers, or staff that is confidential. I agree 

to maintain confidentiality and to refuse disclosure of any information that is either private or personal. 

 

Volunteering with Guardians For Animals is a non-paying position. My volunteer status with GFA may be terminated for any 

reason, with or without cause or notice, at any time by either party, the volunteer or GFA. I understand that if I fail to report 

for my duties, my active status as a volunteer will be removed.  

 

 
 

Volunteer Signature________________________________________________________Date________________ 

 

 

Print Volunteer’s Name__________________________________________________________________________ 

 

 
Parent/Guardian Signature (if under 18 years):___________________________________Date___________ 

 

 

Print Parent/Guardian Name____________________________________________________________________ 

 

 

 

 


	Check1
	Check2
	Check3
	Check7
	Check8
	Check9
	Check10
	Check11
	Check12
	Check13
	Check14



