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Companion Animal Foundation

Thrift Store and Animal Program Center

Volunteer Application Form
707-826-PETS (7387)
Today’s Date: ______________

Name: ______________________________ Home Phone #: ____________________________

Alternative Phone: ______________________cell/work Current Occupation: _______________

Address: ______________________________ City:_____________________ Zip: __________

E-Mail: _______________________________ Date of Birth: ____________________________

CA Drivers’ License Number: ________________________________ Expires: _____________
How did you hear about Companion Animal Foundation?_______________________________

_____________________________________________________________________________

Have you done volunteer work in the past? ________If yes, with what organization?__________

_______________________________What was your reason for leaving? __________________

We ask for a 1-4 hour time commitment per week for volunteering.  You may do more if you feel inspired to do so and as long as we have discussed the times.  Our biggest volunteer openings are helping out in our kitty adoption room as we are open most days of the week and the kitty room needs attention twice daily (9 am or 4 pm shift).  There are also many other opportunities to help out (see below).  Please let us know what days you might be available.

Monday AM___ PM___     Tuesday AM___ PM___     Wednesday:  AM___ PM___

Thursday AM___ PM___     Friday AM___ PM___      Saturday: AM___ PM___

Sunday AM___ PM___

Comments: ____________________________________________________________________

Volunteer opportunities include (Please check any that you might be interested in):

___ Helping in the Thrift Store (cash register, tagging clothes, window displays, etc)
___ Adoption Follow-Up calls

___ Caring for cats/kittens in our adoption room

___ Feral cat trapping and transporting to vets for spay/neuter appointments

___ Special events 2-3 times a year (Microchipping, CAF booth(s)

___ Foster care for animals (special foster care application, please ask for one)  

This may include caring for bottlefeeding kittens, mom cats that are pregnant, puppies or small dogs.  You      get  to choose which animals you would like to care for.

___ Stray-Bucks coffee both (making brownies, selling coffee, set up, etc)

___ Newsletter, Web design, grants, radio shows, dress up as Santa Paws!!!

Comments: ________________________________________________________________________________

Please turn over and answer questions on the other side

Companion Animal Foundation/Volunteer Form

Do you prefer to work alone or in a group/team? __________________________________________________________

Do you consider yourself an “up front” person or a “behind the scenes” person? ________________________________

Are you doing volunteer work to complete community Service hours?  Yes or No

What animals do you currently have? ___________________________________________________________________

Please list 3 references other than a family member.

1. Name ____________________ Relationship ____________________ Phone _____________________________

2. Name ____________________ Relationship_____________________ Phone ____________________________

3. Name ____________________ Relationship_____________________ Phone ____________________________
Do you have additional skills, not already listed that you feel might be beneficial to CAF: _______________________

What would make your volunteer work satisfying at CAF? __________________________________________________

__________________________________________________________________________________________

Have you ever been convicted of anything other than a minor traffic violation?  Yes/No

If yes, please explain: __________________________________________________________________________

Do you have any physical limitations (such as allergies, bending, lifting) that would be helpful for us to know about?  If yes, please explain: ___________________________________________________________________________

What is the best time for an interview with you?

1.  Time/Date _________________________ 2.  Time/Date ___________________________

I give Companion Animal Foundation permission to check the above information

Your Signature _______________________________

Print Name _________________________________ Date ____________________

Please return this form to :

Companion Animal Foundation

88 Sunnybrae Center, Arcata, CA  95521

We will contact you within 7 days of receiving this application
Date of first contact: ___________________________ Response: ____________________________________

Additional contact: ____________________________ Response: _____________________________________

Interview Date/Time: _____________________________________

Interviewed by: __________________________________________

Comments: ________________________________________________________________________________

Date/Time to Start: ________________________________Training Provided by: ________________________[image: image2.png]




