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 info@talbothumane.org
ADULT VOLUNTEER APPLICATION
New volunteer orientations are held monthly at Talbot Humane, Dates and times vary.  Upon submitting your application, the Volunteer coordinator will contact you.
PLEASE PRINT CLEARLY
Last name__________________________________________________________
First_____________________________ DOB: ____/____/______






Address___________________________________________________________ Town______________________ County _______________Zip ____________
Drivers license #__________________________________________________Email address____________________________________________________
Home #__________________________________ Cell # ________________________________ Work# _____________________________________
Emergency Contact_________________________________________________   #________________________________
Besides your love for animals what makes you want to volunteer at the shelter?  ______________________________________________________________
___________________________________________________________________________________________________________________________________
What experience do you have with animals?  ____________________________________________________________________________________________
Do you have pets?  _________ Are they spayed or neutered?  Y    N    If no, do you plan to have them altered?  Y   N.  If no, why? ____________________

___________________________________________________________________________________________________________________________________

List any skills, training, or hobbies you feel may benefit the shelter.__________________________________________________________________________
___________________________________________________________________________________________________________________________________
Please check the animals you feel comfortable with:

____ small/med dogs ____ Med/large dogs ____cats ____pocket pets (hamsters, guinea pigs etc.) ____reptiles

Have you ever received a warning or citation from a humane organization or animal control agency?  ___ y ___n.  If yes, please explain. _______________

___________________________________________________________________________________________________________________________________

Have you ever been convicted of a violent crime? ________________________________________________________________________________________

Please note, criminal checks will be completed on all applicants.
Days and times available: ____ weekdays before noon _____ weekdays after noon ____ evenings ____ weekends  ____ other- explain ________________

___________________________________________________________________________________________________________________________________

**Please check the volunteer opportunities that interest you:

____front desk/reception 

____cat cuddler


____committee member
____ spay/ Neuter program

____greeter 


____dog pack (socialize and train)
____community events
____ foster program

____ data entry 


____ off site adoption venues

____fundraising

____ student volunteer mentor

____ PetSmart adoption center 
____animal transport

____shelter maintenance

____ other (please describe!)
___________________________________________

** Specialized training for all areas provided.  Please check any of the above that catch your eye!**
Comments: _________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
______________________________________________________________


_____________________________

Signature









Date

For office use only:

Date application received:_______________    Date contacted applicant: ____________      Initials ______________

Date attended orientation: ________________  Received manual: ___________
    Liability waiver signed: ___________
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