
JUST ANIMALS VOLUNTEER APPLICATION FORM 
 
 

Name:____________________________________________________________________________ 
 
Preferred to be called: _______________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
 
_________________________________________________________________________________ 
   
Phone: Office Phone: 
E-mail address: ___________________________________  
Contact in emergency: 
Name:___________________________ Relationship:___________________ Phone:___________ 
How did you hear about us? 
□ Newspaper     □ School     □ Referred by Friend      □ Petfinder.com    □ Website search  
 
 
 
1. Education background:____________________________________________________________ 
 
2. Current occupation:_______________________________________________________________ 
 
3. Hobbies, skills, interests:___________________________________________________________ 
 
4. Previous volunteer experience:______________________________________________________ 
 
5. Do you have any formal education in animal care or animal welfare?: ______________________  
 
If so, please List: 
 
6. Volunteer goal (reason) 
□   School credits                 □    Internship           □     Socialization         □   Seasonal  
□  Resume enhancement      □  Court ordered/Community diversion requirement  
□  Corporate Sponsorship    □ Outreach(church)   □ Contribution to community  
other:__________________________________________________________________________ 
 
1. Volunteer position for which you are interested:________________________________________ 
 
 
2. Have you done any other volunteer work?: _______ If so, please list:  
 
 
 
 
 
 
 



 
3. To help us match you with assignments you enjoy, please indicate the types of volunteer 
activities that interest you.  (check all that apply)  

 Adoption counselor   
 Performing general office or administrative duties 
 Working directly with animals as caretaker  dogs or cats 
 Providing educational services to public 
 Transportation for animals to events grooming or veterinarian appointments 
 Doing public speaking  
 Fundraising 
 Working at our Wellness Clinics 
 Adoption Events – weekends 

 
4. Are there specific tasks that you are unable to perform due to physical limitations? 
 
 
5. What days and times are you available to volunteer? 

Monday  Tuesday Wednesday Thursday  Friday     Saturday Sunday 
 
________ ________ __________ ________ ______     _________  _______ 
List times on above lines 
 
6. Do you have access to an automobile you can use for volunteer work?  _________ 
 
7. Have you ever been convicted of a criminal offense:  ______ if yes, please explain: 
 
_____________________________________________________________________________ 
 
8. Have you ever been charged with neglect, abuse, or assault: ______if yes, please explain: 
 
_____________________________________________________________________________ 
 
9. Has your drivers license ever been suspended or revoked in any state:_____if yes please 
explain:_______________________________________________________________________ 
 
10: Do you use illegal drugs:______________________________________________________ 
 
11. Have you ever worked for any animals rights organizations such as P.E.T.A. ASPCA etc 
 
If yes,  which?__________________________________________________________________ 
 
12: Please list two non-family references whom we might contact: 
 
 A:_______________________________________phone__________________________ 
 
 B;_______________________________________phone__________________________ 
 
 Veterinarian Reference_____________________________________________________ 
 
 Veterinarian Phone________________________________________________________ 
 



13. Please list ALL Pets, Livestock or other animals that you or your household is responsible for 
– REQUIRED! 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
14. Our volunteer program will require the following screenings for all volunteers interested in 
such positions.  (Does not apply for court ordered services) (Agency use only) 
Criminal Records check 
 
Social Security Number________________________________________ 
 
Just Animals requires all court ordered community diversion service to provide documentation 
from the court referral source. 
 
Do you consent to the performance of the about screenings prior to placement? 

   Yes     No 
 
Signature__________________________________________Date________________________ 
 
 
 

 
 
 
 


