VOLUNTEER APPLICATION

Name:_______________________________________

Address:_____________________________________


______________________________________


______________________________________


______________________________________

Phone:_______________________________________

Days available:__Weekdays
__Saturdays
__Weekdays and Saturdays

How often do you wish to volunteer?  __daily  __weekly  __monthly  __bi-monthly 

__one time only

I prefer to work with:   __dogs
__cats

__both dogs and cats

Please mark all areas that are of interest to you:



__General Office Work



__Computer Input



__Medical Assistant



__Grooming



__Receptionist



__Showing animals to visitors



__Training and behavior



__Walking/socializing dogs



__Socializing cats



__Holiday relief for staff



__Running errands



__Routine maintenance (i.e. mowing, cleaning, carpentry)



__Calling adopters



__Calling volunteers



__Help with newsletter mailings

Do you have any prior animal (vet clinic) experience?____________________________________________________________

Other applicable skills that may apply:________________________________________________________________






i.e. clerical, computer, janitorial, phone or people skills 

Do you have any physical limitations or conditions that may prevent you from performing certain duties?__________________________________________________________

*You may be asked to perform a variety of tasks, from cleaning to clerical.  After building a relationship with our office you may be asked to assist with animal care and treatment.  Please be prepared to help out with any request.  If you cannot fulfill your scheduled commitment, please notify the SPCA office as soon as possible at (580) 233-1325 so that another volunteer may be contacted. 

I______________________________________release from any and all liability, medical or otherwise, the SPCA, all members, officers, veterinarians, staff, and any other persons associated with the SPCA, should I suffer any physical injury, illness, or other condition during the course of my volunteer duties.  I understand that I am to provide my own medical insurance, and seek medical care for myself in the event of injury while volunteering, and am liable for any and all medical costs that I may incur.  

Print name:______________________________________________________  Date:_________________________

Signed:________________________________________________ (If under age 18, guardian must sign here and print name.)

STAFF NOTES:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

