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VOLUNTEER APPLICATION 

Name:  Application 
Date: 

 

Address:   
 

City:  State:  Zip Code:  

Phone: Home #:  Work #:  Cell #:  

Email Address:  

Best time to call:  May we call you 
at work? 

Yes �     No �     

Are you over 18 years 
old? 

Yes �     No �     

Have you worked with a rescue or shelter 
before? 

Yes �     No �     Name of 
organization: 

 

How long were you there?  Reason for 
leaving: 

 

Which of the following ways are you willing to help as a volunteer? 
Providing a foster home for a dog? Yes �     No �     

Training dogs? Yes �     No �     

Assisting with adoption applications (phone interviews, home checks, etc.)? Yes �     No �     

Assisting with volunteer screening and coordinating? Yes �     No �     

Evaluating dogs in shelters and owner relinquishments? Yes �     No �     

Transporting pets to and from events, vet appointments, foster homes, TV spots, 
etc.? 

Yes �     No �     

Doing mailings and general office help? Yes �     No �     

Assisting with adoption events (dog handling, soliciting donations, etc.)? Yes �     No �     

Assisting with special events, fundraising and public relations? Yes �     No �     

Picking up donated items and delivering to foster homes (food, supplies, etc.)? Yes �     No �     

Laundering blankets, bedding, towels, etc. in your home? Yes �     No �     

Keeping adoption web sites updated? Yes �     No �     

Taking photographs? Yes �     No �     

Creating flyers, posters and other informational items? Yes �     No �     

Grooming? Yes �     No �     

Helping with the newsletter? Yes �     No �     

 
Are you comfortable handling large and/or powerful dogs? Yes �     No �     

Do you have any experience with abused and/or neglected dogs? Yes �     No �     

Do you have any experience with aggressive dogs? Yes �     No �     

Please describe: 
 

 
 
 

Describe briefly your experience working 
with dogs: 
 

 
 
 
 

List any special skills that may be useful to 
The Dog Squad Rescue: 
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Are you willing to travel? Yes �     No �     How far?  

What animals do you currently own? # of Dogs:  # of Cats:  

When are you available – days and times?  

Is there anything you’d prefer not to do? 
 
 

 

How did you hear The Dog Squad 
Rescue’s Volunteer program? 

 

 
 
PERSONAL REFERENCES (PLEASE DO NOT INCLUDE FAMILY): 

Name:  Phone #:  Relationship:  

Name:  Phone #:  Relationship:  

 
I certify that I am at least eighteen years of age and, to the best of my knowledge, the information that I’ve 
provided above is true. I understand that any false information may result in the revocation of my volunteer 
status.  
 
Please print name/s:  
 
________________________________________________________________________ 
Signature/s:   

 

 

 

 

On behalf of The Dog Squad Rescue we thank you for your interest in our program and look forward 

to working with you. With your help we can find loving and permanent homes for more homeless 

dogs. 

 
 


