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River City Community Animal Hospital
Volunteer Application

Name_________________________________________Date of Birth_______________
Adcdress________________________________________________________________

City__________________________State__________________Zip_________________

Home Phone____________________Cell _________________Work________________

Email Address____________________________________________________________

Employment:_____________________________________________________________

                        Company Name                              


   Address

In case of an emergency, please contact________________________________________

Relationship____________________________  Phone ___________________________

Have you volunteered with other organizations? If so when and for who _______________________________________________________________________   _______________________________________________________________________

List your specific skills and talents that may be useful to your volunteer work: ________________________________________________________________________________________________________________________________________________
Please indicate day(s) available:

 Monday
Tuesday
Wednesday
Thursday
Friday
Saturday: 
Night 
Day


Sunday:
Night
Day
Fundraising Events Only 

Do you have any pets? ________ 

Names/Species ________________________________________________________________________________________________________________________________________________

Please indicate areas you are interested in volunteering:

· Spay Day Registration 

· Assisting in surgery (must have Veterinary Technician experience)

· Helping Sterilize Instruments

· Helping to Recover Patients

· Soliciting Donations 

· Help plan Special Events and Fundraising activities

· Office/Clerical

· Other:____________________________________________________________

 Please give two references to which you have known for at least 4 years:

Name: __________________________________________________________________

Phone: ______________________ Relationship: ________________________________

How long have you know each other_____________

Name: __________________________________________________________________

Phone: ______________________ Relationship: ________________________________

How long have you know each other_____________

Volunteer Release Form:

I, ___________________________________, hereby fully and forever release and discharge River City Community Animal Hospital, its agents, employees, directors, officers, and all liability insurance carriers from all actions, damages or judgments which I may have, now or in the future, against River City Community Animal Hospital, for all personal inquires to myself, known and unknown and/or arising out of the activities of myself as a volunteer. 
The policies, procedures and objectives of River City Community Animal Hospital have been explained to me and I agree to follow and abide by their objectives. I have read this release; understand all its terms and I execute voluntarily and with full knowledge of its significance. 

__________________________________________


___________

Signature   of Volunteer





                 Date 

__________________________________________


___________
Witness








     Date 

Volunteer Questionnaire
1. Why do you want to volunteer for River City Community Animal Hospital? __________________________________________________________________

2. Do you prefer working with the public or directly with the animals?                                                                                             

            __________________________________________________________________

3. What experiences do you want to gain by volunteering 
__________________________________________________________________

4. Are there specific items you would like to accomplish for River City Community Animal Hospital? 
            __________________________________________________________________

5. Do you prefer working in groups or by yourself? 

            __________________________________________________________________

        Please indicate any questions for us:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete and mail to:

RCCAH

PO BOX 551344

Jacksonville, Florida 32255

