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Special Pals Volunteer Application

PERSONAL INFORMATION




Date of Application ___/___/___

Please print this information

First Name                                     Last Name                                                   Nick Name

Street Address                                                City                                       State                          Zip Code

Date of Birth





Email

Home Phone                                        Work Phone                                      Mobile Phone

How long have you lived in the Houston / Katy area? __________________________________________

Education;   (Circle last year completed)   High School:  1 2 3 4      College/Graduate:  1 2 3 4 5 6 7 8 9

Occupation: ______________________________________________________________________

Does your place of employment offer a matching donation program?           YES                         NO

   If yes, where are you employed? ________________________________________________________

May we contact you on your work or cell phone? _____________________________________________

In case of an emergency, whom should we contact?  (Please print)

Name








Relationship

Day Phone


Evening Phone

             Email

Did/Do you have any pets?  If yes:

	Previous Pets Names/Age
	Breed
	# of Litters
	Spayed /Neutered
	Yrs Owned

	
	
	
	Yes / No
	

	
	
	
	Yes / No
	

	
	
	
	Yes / No
	


	Current Pets Names/Age
	Breed
	# of Litters
	Spayed /Neutered
	Yrs Owned

	
	
	
	Yes / No
	

	
	
	
	Yes / No
	

	
	
	
	Yes / No
	


Have you ever visited an animal shelter before? _______________________________________

Have you ever volunteered at an animal shelter before?  _______________________________

  If yes, where? ________________________________________________________________

  For how long? ________________________________________________________________

Have you ever volunteered at Special Pals? __________________________________________

If yes, when and how long?  _____________________________________________________

Have you ever performed Community Service at Special Pals?___________________________

If yes, when? How many hours?___________________________________________________

Why do you want to volunteer at Special Pals?_______________________________________

_____________________________________________________________________________ 

What talents would you like to offer Special Pals?_____________________________________

_____________________________________________________________________________

Are you willing to help transport / carry animals in your vehicle?  ______________________ 

Make / Model of vehicle: __________________________    

TDL # ______________________________

If you are willing to transport animals, please provide Special Pals with a current proof of vehicle liability insurance and keep your file updated with the renewals of the auto insurance.  I understand that if I have an accident while transporting an animal or going/coming to an event, or doing any errands for the shelter, I will not hold Special Pals, Inc. or the Corporation responsible for any accident.    

Signature of acceptance: ________________________ 

How did you hear about our volunteer program?_____________________________________

Do you have any physical restrictions, medical limitations or allergies?_____________________

______________________________________________________________________________

Being a volunteer at Special Pals does require some contact with the general public, especially on the weekends. Following are several situations that may or may not occur while you are volunteering. Please let us know how you would handle each situation or if you would not be comfortable handling this type of situation.

Even working in direct animal care, there will be times when you will be asked to help the public as they inquire about adoptable animals.  Are you comfortable with showing animals?_________

How would you deal with a verbally abusive customer?_________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
What are your thoughts on spaying and neutering?_____________________________________ 
______________________________________________________________________________
______________________________________________________________________________
Are you afraid of dogs/cats/wildlife? ______________________________________________________________________________
______________________________________________________________________________

References:

	Name


	Address
	Business
	Years

Known

	
	
	
	

	
	
	
	

	
	
	
	


I hereby certify that the information on this application and its supporting documents is accurate and

complete. I understand and agree that failure to fully complete the form, or misrepresentation or omission

of facts, represents grounds for elimination from consideration of volunteering if discovered at a later date.

I understand that volunteers of Special Pals serve at-will, and the relationship may be terminated at

any time by either party, for any or no reason, other than a reason prohibited by law, and I may be  

terminated without right of appeal.

_____________________________________________________________________

Name (printed)






Date

______________________________________________________________________

Signature                                                                                           Date 

Volunteer Positions

Please check all that apply.
            Administrative


Answer phones


Great/sign in Customers


Follow up with Customer calls


Typing: i.e.: Word /Excel


 Organize supply cabinets

               i.e.: office supply; kennel towel 

                       cabinet; mop closet


______________________

            Construction


Pruning trees/bushes


Kennel repair


Paint


Minor Repairs


Repair/Build Cat condos

            P/R


YouTube videos (pending approval)


Distribute Flyers


Internet updates on Special Pals




Help with Fundraising Events


Free PSA (pending approval)


__________________________

 Pet Care 


Bathe dogs


Groom dogs (experience only)


 Afternoon Kennel cleaning


Brushing cats


Afternoon dog walking


________________________

All of our volunteers have different talents they generously share with us.  We understand that each volunteer has a life schedule unique to them.  So that we can get to know you and assign tasks appropriately, please give us some info regarding the best times for you to volunteer, if you are open to onsite work or mainly event work, etc. 
Comments:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
STAFF ONLY___________________________________________________________
Volunteer Position: ________________________________

Accepted:________             Date: ___________    Initials: ___________

Denied:__________             Date: ___________    Initials:____________
