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    Saving Pets One at a Time  P.O. Box 211 Burlington WA 98233     (360) 336-5388     1-866-437-8365     www.savingpetsoneatatime.org
VOLUNTEER APPLICATION
Thank you for your interest in volunteering for SPOT. Since we are an all volunteer network, volunteers are our saviors. Please fill out the information below.

NAME: ________________________________ PHONE: _________________________________

ADDRESS: _____________________________ CITY/ZIP: ________________________________

ALT PHONE: (and times available)___________________________________________________

ARE YOU OVER 18 YEARS OF AGE?  Y   N   IF NO, HOW OLD ARE YOU? ______________

PARENT OR GUARDIAN NAME AND PHONE: _______________________________________


(please note that if under 18, you must have a parent or guardian present)

DO YOU HAVE ANY SPECIAL NEEDS OR ALLERGIES?  PLEASE LIST BELOW

_________________________________________________________________________________

IF YOU ARE TO TRANSPORT PEOPLE OR ANIMALS, PLEASE LIST DRIVER’S LICENSE 

_________________________________________________________________________________ 

HOW ARE YOU WILLING TO HELP? PLEASE CIRCLE

clean kennels

wash/groom

wash bedding

phone calls

administrative duties
   feed/water

transport

adoption counselor
outreach volunteer
donation collection
grants


fundraisers
· if not on list, please describe how you’d like to help: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE LIST WHAT DAYS AND TIMES YOU ARE AVAILABLE FOR VOLUNTEERING

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Before you volunteer with us, you must go through the orientation process. If the coordinator feels you are not a good fit for the program, SPOT reserves the right to ask you to leave the program. All information is correct to my knowledge.

Signature___________________________________Date__________________________________________

FOR SPOT USE ONLY

        ORIENTATION___________________MENTOR___________________COMMENTS_________________
