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Ulster County SPCA

Volunteer Application

Volunteer Information



Name:___________________________________________________ Date:___________

Address:_________________________________________________________________

City/State/Zip Code:________________________________________________________

Home Phone:_________________________ Cell Phone:__________________________

E-mail Address:___________________________________________________________

Date of Birth:__________________________ Driver’s License:______________________

Emergency Contact Information:_______________________________________________
Experience




Education Level/Major:_____________________________________________________

Occupation(s):____________________________________________________________

Special skills/hobbies:______________________________________________________

Experience with Animals:____________________________________________________

Previous Volunteer Experience:_______________________________________________
Availability




List days/times you would like to volunteer:

Monday____________________  Thursday_________________ Sunday_____________

Tuesday____________________ Friday____________________

Wednesday_________________  Saturday__________________
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Volunteer Jobs



Please rank, in order, the jobs you are interested in:

Opener____________  Dog Socializer_____________ Kennel Attendant_______________

Closer_____________  Cat Socializer_____________  Cattery Attendant______________

Groomer___________  Adoption Advisor__________  Greeter_______________________

Administrative/Marketing Assistant_______________  Grant Writer___________________

Special Events/Fundraising Assistant_____________

Community Outreach/Education Assistant_________
References




Name/Relationship/Phone:______________________________________________________

Name/Relationship/Phone:_______________________________________________________

Name/Relationship/Phone:_______________________________________________________
Additional Information



Do you have pets at home?  What kind?  Are they spayed/neutered? _____________________
____________________________________________________________________________
Are you a Member of the UCSPCA?  ______________________________________________
How did you hear about our volunteer program?______________________________________
Why do you want to volunteer for the UCSPCA?______________________________________
______________________________________________________________________________Disclaimer and Signature


All personal information on this form shall be maintained for internal use only and shall not be distributed to external agencies except as required by law.  I certify that my answers are true and complete to the best of my knowledge.
Signature_____________________________________________ Date_____________
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