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                                     VOLUNTEER APPLICATION

SECTION 1: Applicant’s details

[bookmark: _GoBack]NAME:___________________________________________________________________

ADDRESS__________________________________________________________________

HOME PHONE______________  WORK PHONE_____________ MOBILE_______________

FAX ___________________ EMAIL_____________________________________________
I AM 16 YEARS OR OLDER   Y/N         	DRIVERS LICENSE NUMBER________________
                                                                                                                                                                                                                                                                                                                    SECTION 2: Availability and volunteering expectations
A. Which days are you available to volunteer? (Please circle)
Monday	Tuesday	Wednesday	 Thursday	 Friday	    Saturday         Sunday
B. Which time of the day can you volunteer? (Please circle)
Mornings		 Afternoons		All day	
C. Which volunteer duties interest you? (Please circle all that apply)
Dog assistant	Cat assistant	Gardening	Maintenance	Foster care      Events
	Fundraising		Office/Administration	Other
SECTION 3: About you	
A. How many animals do you have at home?  
Dogs______  Cats_____   Livestock_______     Pocket pets_______    Other ____________
B. What are your hobbies and interests?_________________________________________
__________________________________________________________________________
C. What is your occupation? ___________________________________________________
D. Do you have any qualifications, licenses or certificates? If so please list
______________________________________________________________________________________________________________________________________________________
E. Are you a member of or affiliated with any other animal organisation? (Please circle)
Yes (give details) _______________________________________            No
F. Have you volunteered with any organisation before? (Please circle)
Yes (give details)________________________________________           No
G. Do you have any skills, training, experience or previous employment in animal care?
Yes (give details) _________________________________________         No
H. Why do you want to become a volunteer?
______________________________________________________________________________________________________________________________________________________ 
I. Do you have any physical limitations or health restrictions that the League should know about? (please circle)
Yes (Give details) _________________________________________           No						                                                                                                                      
EMERGENCY DETAILS:
Name:_____________________________		Relationship:_____________________
Home number:_______________________		Mobile:_________________________
                       
DECLARATION
The information you provide on this form will be used in considering your suitability as a volunteer for the Animal Welfare League NSW. The information you provide will be treated in accordance with the Federal Privacy Act and Personal Protection Act NSW 1998.
The Animal Welfare League NSW reserves the right to decline the application of any volunteer for any reason. This may include but is not limited to areas in which there is conflict of interest, behaviour which is in conflict with the Leagues goals and values, breach of confidentiality, or in areas where the applicant does not meet specific requirements for a volunteer position.

Signature_____________________________ 		Date_____/_______/_________
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‘caring for pets and their people’




