EMPORIA ANIMAL SHELTER
Volunteer  Application
Must be 16 years of age or older.

Please print legibly.
Full Name: __________________________________________Date:_____________
Date of Birth: ____/____/_______Are you over 16? Yes (  ) No (  )
Address: ______________________________________________________________
City: ____________________________________State: ________Zip: _____________
*Primary Phone #: ______________________________________________________
*Email: _______________________________________________________________
*Emergency Contact: ___________________________________________________
Relationship: ___________________________________________________________
*Emergency Contact Phone #: ___________________________________________

*Can you commit to certain days of the week and/or certain hours? Yes (  ) No (  ) If yes, which days work best?  

Reminder: Must volunteer a minimum of 5 hours per month to maintain an “Active” volunteer status.
Which areas are you interested in volunteering for (Check any that apply):
· Dogs- kennel assistant 
· Cats- cage assistant 
· Socialize Cats
· Socialize Dogs
*Are you volunteering for Community Service? 	Yes (  ) No (  ) 
If yes, circle one of the following:	   School Project     or   Court ordered
Have you ever been arrested or charged with child abuse or animal abuse? 
Yes (  ) No (  )

I THE UNSIGNED, CONFIRM THAT I HAVE ANSWERED ALL QUESTIONS CORRECTLY TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT THIS APPLICATION DOES NOT GUARANTEE ACCEPTANCE TO THE EMPORIA ANIMAL SHELTER VOLUNTEER PROGRAM.

Signature: ___________________________Date: ___/___/_____
*If under the age of 18, requires parent/guardian signature.
Signature: ___________________________Date: ___/___/_____
		        (Parent/Guardian)
Must fill out the information with (*).

