Beagle911 Rescue 

VOLUNTEER APPLICATION
Name: ____________________________________________   Date: _____________

Address: ______________________________________________________________


 ______________________________________________________________

Phone:  Home
 ____________________________


Work
 ____________________________


Cell 
____________________________

E-Mail: ___________________________________

Emergency Contact Name: ________________________________________________

Phone:  Home 
_________________________
Work
 _____________________

Availability:

	Day
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	Time Available


	
	
	
	
	
	
	


1. Are you over 18 years of age?  _____ Yes    _____ No

2. Have you ever volunteered before?  _________  

       Where? 

3. What job functions would you be interested in performing:

( Walking dogs      ( Fostering
 ( Assisting with adoption events     

(  Computer work
( Marketing     ( Fund raising 
( Record keeping 

4. Do you or your family currently own a dog? 
(  Yes   ( No   

If yes, what breed?

How old?

How long have you owned the dog?

Where is the dog kept (during the day and at night)?

Is the dog neutered/spayed? 
(  Yes   ( No   

5. Have you or your family owned any other dog(s) or a dog in the past?  If so, please provide information on each (name, breed, age, what happened to dog):  Use back of form if necessary.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. If you have ever had a pet lost, disappear or die at an early age, please provide details (dogs dying before 10 or cats before 14 years of age): 

References:
1. PAST/CURRENT VET: please include several years' worth of vet information, and the vet information for all pets. Use reverse side if necessary.
Past/current vet's name and phone number: _________________________________

Pets treated: __________________________________________________________

2. PERSONAL: Please provide the names and phone numbers of two people who are unrelated to you that are familiar with your pet ownership history 

____________________________________________________________________________________________________________________________________________________

Signature:

__________________________________________   Date: ___________________________

Revised 6/2006


