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   POBox 68, 

  Cropseyville, New York 12052

taspinfo@yahoo.com
Volunteer Application 
Please note: Applications with fields left empty will not be accepted.
Date_______________________ Name______________________________
Address_______________________________________________________
City______________________________ State_______  Zip_____________
Daytime Phone #(      )_________________Evening Phone # (     )____________

What is your age?____  What is your occupation?_________________________
E-mail address___________________________________________________

Emergency Contact:_______________________________________________
VOLUNTEER EXPERIENCE

Please indicate your previous volunteer experience:

___I have not volunteered in the past.
___I have volunteered a time or two. 
___I have a lot of volunteer experience.

If you are currently volunteering or have volunteered in the past, for which organization(s) have you volunteered ?
____________________________________________________________________________________________________________________________
Please list all of the pets you have owned within the past 7 years:
PET #1        Species:_____________ Spayed/Neutered? Yes__ No___ Male_____ Female_____ Age_____________

Housed: Indoors___ Outdoors___ Both____ If both, please elaborate ______________________________________________________________
Do you still have this pet? Yes___ No_____ If no, please explain what happened to the this pet___________________________________________________

PET #2        Species:_____________ Spayed/Neutered? Yes__ No___ Male_____ Female_____ Age_____________

Housed: Indoors___ Outdoors___ Both____ If both, please elaborate ______________________________________________________________
Do you still have this pet? Yes___ No_____ If no, please explain what happened to the this pet___________________________________________________

PET #3        Species:_____________ Spayed/Neutered? Yes__ No___ Male_____ Female_____ Age_____________

Housed: Indoors___ Outdoors___ Both____ If both, please elaborate ______________________________________________________________
Do you still have this pet? Yes___ No_____ If no, please explain what happened to the this pet___________________________________________________

 (If extra space is needed to list additional pets, use a separate sheet of paper)

Who is your veterinarian?​​​​​​​​​​​​​​​​​​​​​​__________________________________________

List which areas of volunteering may interest you:
___Foster Care ___Adoption Day Assistant  ___Marketing    ___ Fundraising     ___ Newsletter     _____ Clerical Assistance   ____Web page  ___Special Events 
___Transporting 

I have read the above stated application carefully and certify that the information I have given is accurate and true.  I will not hold The Animal Support Project, Inc. responsible, nor seek any compensation for damages, medical fees or other liabilities incurred while volunteering for The Animal Support Project, Inc.  I understand that any injuries sustained by me while volunteering for The Animal Support Project are to be reported immediately to the Event Coordinator or the Board of Directors.
Print Name_____________________________________________________

Signature________________________________ Date__________________

Representative____________________________ Date__________________

