
Age____________________Phone_________________________________________

Email_________________________________________________________________

What areas of volunteering interest you? (check all that apply)

Name_________________________________________________________________

Address_______________________________________________________________

Walking Dogs Socializing Cats              Transporting animals

Cleaning at shelter Yardwork                            Fundraising

Community Outreach Events         Adoption events                Dog training/enrichment

Photography/videos ”Dogs about town” outings Office work

What days/hours are you available?

Are you part of a group or family that would like to volunteer together? Yes          No

Do you have any special training or certification for pet care? Yes No

If Yes, please list the specifics:

Have you volunteered before? Yes No
If yes, what organization and what were your activities?:

SAMS Volunteer Application
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