VOLUNTEER APPLICATION

Pagosa Animal Advocates encourages the participation of volunteers who support our unique mission.

If you agree with our mission, we encourage you to complete this application. The information on this form will help us
find the most satisfying and appropriate ‘job’ for you.

Date:
Name:
First Middle Last Nickname
Birth date:
(Month) (Day) (Year)
Address:
City Zip
Home Phone Work Phone Cell Phone

Emergency Contact Name:

Relationship: Phone #

E-mail:
(E-mail is used for correspondence with the volunteer services department. If requested, we will also e-mail you electronic newsletters.)

Education: High school 1234 College 123 4 Graduate school 12 3 4

Name of school/college:

Are you presently employed? ___Yes __ No

If yes, state your work schedule:

Employer’s name and address:

Industry: Position: Profession:

Previous work experience:

Special skills, training, interests or hobbies:

What kind of volunteer job are you currently interested in?

Are you available regularly each week? ___Yes ___No
Please indicate the times you would be available for work:

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Almost Any Time




How did you hear about our volunteer program?

Why are you interested in becoming a volunteer for Pagosa Animal Advocates?

Describe any previous experience working with animals:

Describe present and previous volunteer jobs:

We would be interested in any further information you might wish to offer:

Please list two references who are not family members:

Name Relationship Phone Number

Name Relationship Phone Number

| give my permission to Pagosa Animal Advocates to verify any of the information given.

X

Signature

__ | wish to receive email newsletters from PAA.

Thank you! Please return completed form to volunteer@pagosaanimaladvocates.org or fax to 720.227.9628.
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