SHELTER PET PARTNERS
EL CAJON, CA. 92021

.... 619.866.6035
é shelterpetpartners.org

shelterpetpartners@gmail.com

S.

Volunteer Application

PERSONAL INFORMATION (Please Print Clearly) Date:
Last Name: First Name:

Address:

City: State: Zip:
Home Phone: Work Phone:

Cell Phone: Fax:

Occupation: Employer:

E-Mail:

Are you over 18? [lYes [INo Are you volunteering to fulfill a community service requirement? []Yes [ No
Shelter Pet Partners ($PP) Has Many Ways You Can Help

Please check the activities that interest you:
[ Transport pets to/from events, to/from vet appointments, from shelter to foster homes, from foster to TV spots
Mailings, data entry and/or general office help (on an “as needed” basis)
Help with cleaning at SPP foster homes (cleaning kennels, socializing animals)
Help with cleaning at SPP adoption centers (cleaning kennels, socializing animals)
Off-site adoption events (dog handling, solicit donations, general assistance)
Special events, fundraising, public relations, advertising
Pick up donated items and deliver to foster homes (food, litter, supplies, etc.)

Launder blankets, bedding ,towels, etc. from kennels (in your home)

Oo0oodaoad

Is there anything you prefer not to do:

What days and hours are you available?

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

What adoption location do you prefer to volunteer at? [] ElCajon [ Murphy Canyon [] Point Loma
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Are you comfortable handling:
Large dogs: [Yes [ No Cats: [ Yes [ No

Are you comfortable administering medication(s) to cats or dogs: [ Yes [ No
If No, are you willing to be trained? [ Yes [ No

How far are you willing to travel?

Please check if you have the following equipment and/or skills to share:

[ Printing [ Newspaper/Media contacts

O copier I Grooming

[ Photography 1 Computer skills: Access and/or Excel
2 Telephoning [J Web design / maintenance

If you are able to donate items, please check those that you can provide:

[J Grooming supplies, leashes L1 Cat litter
2 Pet carriers ] Pet beds
] Petfood I Laundry soap/bleach (Sanitizing for foster homes)
I Other (Anything you think would help): 1 Paper dishes for foster homes
Best time to contact you? Day(s) Time:

How did you learn about Shelter Pet Partners? [ISPP Website [JPetSmart [lPetco [CIPetfinder.com [CJAdoption Event
[ISPP Facebook [CFriend/Family [ICraigslist [IFlyer [IOther (Please specify):

On behalf of SHELTER PET PARTNERS we thank you for your interest in our program
and look forward to working with you to help our rescued animals find forever loving homes.

| CERTIFY THAT THE ABOVE IS TRUE, AND THAT ANY FALSE INFORMATION MAY RESULT IN NULLIFYING THE APPLICATION

Signature: Date:
SPP Only
Contacted (Date(s): (Time): Staff Initials:
Scheduled Training (Date): (Time): Location:
Notes:
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