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VOLUNTEER	APPLICATION	FORM		

Dogville	Daycare	&	Boarding,	LLC.	(Page	1	of	2)	

(PLEASE	PRINT	ALL	INFORMATION	REQUESTED	EXCEPT	SIGNATURE)	

Volunteers	must	be	16	years	old	and	provide	own	
transportation.	

Your Name:  
 
_____________________________________________________ 
	
Date	of	Birth:	_____________________________________	
	
CONTACT	INFORMATION	
Present	Address:		______________________________________________________________________	
	 	 				Number					Street																																																																																			City,	State,	Zip	

Home	Phone:	_____________________	Cell:	_____________________	Work:_____________________	
	
Best	time	and	number	to	contact	you:	___________________________________________________		

Occupation:________________________________	Employer:________________________________	
	
Student:	Yes	_____	No	_____	School:	____________________________________________________	
	
Do	you	have	a	driver’s	license?	Yes	_____	No	_____	
	
EMERGENCY	CONTACT	
	
Name:	________________________	Phone:	______________	Relationship:	_____________________	
	
DAYS	AND	TIMES	AVAILABLE	

MONDAY	 	 FRDAY	 	

	
TUESDAY	

	
	 SATURDAY	 	

	
WEDNESDAY	

	
	 SUNDAY	 	

THURSDAY	 	 	 	
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VOLUNTEER	APPLICATION	FORM		

Dogville	Daycare	&	Boarding,	LLC.	(Page	2	of	2)		

AREA	OF	INTEREST?		

Walking	/	Exercising	Dogs	__________	

Help	with	info	booth	at	pet	events	__________	

General	help	(anything	I	can	do	to	help)	__________	

Helping	with	transport	to	vet	appointments	__________	

Fostering	(additional	application	needed)	__________	

Feeding	__________	

Laundry	/	Cleaning	__________	

Bathing	Dogs	__________	

Assisting	with	veterinary	care	under	supervision	__________	

Please	list	all	previous	volunteer	experience	as	well	as	duties:	

	

	

Please	list	any	animal	related	experience:		

	

	

Please	list	two	personal	references:	

	

	

	

Signature	__________________________							Date__________________________	

Parent/Guardian	Signature	_____________________________						Date__________________________	
(All	Students	must	have	parents	signature.)	


