
Pet Pantry Volunteer Application

Contact Information:

Name: ______________________________________________

Address: ____________________________________________

Phone: _____________________________________________

Email: ______________________________________________

Availability
Check the hours you are available for volunteer assignments?

Weekdays: am / pm Weekends: am / pm

Interests
In which areas you are interested in volunteering:

__ Administration
__ Events
__ Public Relations

__ Delivery/Transport
__ Volunteer Coordination
__ Fundraising

Special Skills or Qualifications
Tell us about your special skills or talents you may have learned during employment,

previous volunteer work and or hobbies.

 

 

Previous Volunteer Experience:
Was your last volunteer experience a positive or negative one? Please explain briefly.



Due to the nature of work we do, occasionally we handle pets of several different types
including cats, dogs, rabbits, hamsters, snakes, turtles, lizards, birds and others. Do you
have any allergies to any animals that you are aware of? Please list all allergies known.

 _____________________________________________________________________

______________________________________________________________________

 _____________________________________________________________________

Person to Notify in Case of Emergency:

Name: _________________________________________________

Phone: _________________________________________________

Cell Phone: _____________________________________________

Place of Employment: _____________________________________

Agreement and Signature
By signing and submitting this application, I agree and confirm that the facts are true to
the best of my knowledge. I understand that if I am accepted as a volunteer, any false
statements or misleading information, including any misrepresentations concerning my

experience listed by me on this application, may result in immediate dismissal.

Name: ________________________________ Date: _______________________

Witness: ______________________________ Date: ________________________

Our Policy
It is the policy of this organization to provide equal opportunities without regard to race,

color, religion, national origin, gender, sexual preference, age, or disability.


