Volunteer Application
(YOU MUST BE 18 YEARS OF AGE OR OLDER TO VOLUNTEER)
* Indicates Required Fields

First Name: *

Last Name: *

Birth Date: *

Address: *

City: *

State: *

Zip Code: *

Phone 1: *

Phone 2:

Email: *

Employment Status: *
(full-time, part-time, student, retired, other)

Name of Employer:

Have you ever owned an Australian Shepherd before? *

Do you have an Aussie now? *



If so how many?

During which hours are you available to volunteer?
Weekday morning

Weekday afternoon

Weekday evening

Weekend morning

Weekend afternoon

Weekend evening

Tell us which areas you are interested in volunteering:
Fundraising

Home evaluation

Dog evaluation private homes and shelters
Training/behavior modification

Transport/transport coordination

Pickup/short term foster

Marketing/grant writing

Other (explain)

Special skills or qualifications related to what you are volunteering for or would like considered:
Summarize special skills and qualifications you have acquired from previous volunteer work, or through
other activities, including hands on or professional training.

Previous Volunteer Experience & Breed Specific Experience:
Summarize your previous volunteer & Aussie experience. What other breeds have you worked with?

Have you ever been accused or convicted of animal cruelty or neglect? *

If yes, what were the circumstances?



Emergency contact name: *

Emergency contact address: *

Emergency contact city, state, and zip: *

Emergency contact home phone: *

Emergency contact work phone: *

Emergency contact email: *

#1 Please provide a reference's name and phone number (NON FAMILY MEMBER): *

#2 Please provide a reference's name and phone number (NON FAMILY MEMBER): *

#3 Please provide a reference's name and phone number (NON FAMILY MEMBER): *

Questions/concerns/other relevant information:

Do you consent to a background check? *

| affirm that the facts set forth are true and complete. | understand that if | am accepted as a volunteer,
any false statements, omissions, or other misrepresentations made by me on this application may result
in my immediate dismissal. After submitting, a background check will be completed. Our policy of this
organization is to provide equal opportunities without regard to race, color, religion, national origin,
gender, sexual preference, age, or disability.

By signing your name below, you confirm that all of the information above is true to the extent of your
knowledge: *



