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       Date: _____________Contact Information
NAME: ________________________________________________                           DATE OF BIRTH: _________________________
ADDRESS: ______________________________________________                        CITY/ZIP: _______________________________
CELL/HOME PHONE: __________________________________         EMAIL (REQUIRED): _________________________________
EMERGENCY CONTACT NAME: _______________________________________    PHONE NUMBER: _______________________
*IF 13-17 YEARS OF AGE PLEASE LIST PARENTS OR GUARDIAN WHO WILL BE COMPLETING THE VOLUNTEER PROCESS AND ACCOMPANYING YOU DURING YOUR SHIFT AS YOUR EMERGENCY CONTACT.


Reason for Volunteering

HAVE YOU EVER VOLUNTEERED OR WORKED FOR AN ANIMAL ORGANIZATION?       ______YES         ______NO
IF SO, PLEASE EXPLAIN: __________________________________________________________________________
PLEASE EXPLAIN BRIEFLY WHAT YOU HOPE TO GAIN BY VOLUNTEERING AT LACAC:
_________________________________________________________________________________________________
HOW DID YOU HEAR ABOUT THIS VOLUNTEERING OPPORTUNITY?
_________________________________________________________________________________________________
Availability

_______ AM SHIFT 8:30AM – 11:30AM               _______ PM SHIFT 1:30PM – 4:30PM
_____SUNDAY _____TUESDAY _____WEDNESDAY _____THURSDAY _____FRIDAY _____SATURDAY
HAVE YOU BEEN REFERRED TO LACAC TO COMPLETE COMMUNITY SERVICE HOURS FOR YOUR SCHOOL? ___NO ___YES 
IF YES, PLEASE NOTE YOUR SCHOOL: __________________________ #HOURS: ______ DATE DUE: __________
*PLEASE NOTE THAT COURT-ORDERED COMMUNITY SERVICE CANNOT BE ACCOMODATED THROUGH THIS VOLUNTEER PROGRAM.
Special Skills or Qualifications

PLEASE LIST ANY PHYSICAL, MENTAL, OR MEDICAL LIMITATIONS WE SHOULD BE AWARE OF IN ORDER TO BEST PLACE YOU INTO A VOLUNTEER POSITION. FAILURE TO ACCURATELY DISCLOSE THIS INFORMATION WILL BE CAUSE FOR DISMISSAL: ___________________________________________________________________
_________________________________________________________________________________________________

Volunteer Positions



· Back of House: The center of all the action in the shelter! Help with dishes, laundry, KONGS and hot dogs!
· Canine & Customer Care: Assist members of the public looking to adopt a new canine companion.
· Critter Team: Provide care (cleaning, feeding and out-of-cage play time) to the variety of small animals (rabbits, birds, guinea pigs, etc). 
· Dog Training/Walking: Walk dogs on leash in our fenced exercise yard, provide training and socialization to increase adoptability during the animals’ stay at our shelter; help with laundry and dishes
· Event Team: Participate in community events in our community to promote the work of the Longview Adoption Center and to adopt out animals in need of new permanent and loving homes
· Feline & Customer Care: Assist members of the public looking to adopt a new feline companion.
· Foster Care: Provide a temporary home to animals who need a bit of time and extra TLC before being made available for adoption and going to their new homes.

This application is the first step in a process towards becoming a volunteer for the Longview Animal Care and Adoption Center. All volunteers must attend an orientation, pass a state of Texas background check, and complete all required training before becoming official members of the volunteer team.

I understand background inquiries will be made and should investigation at any time disclose any misrepresentation or falsification, my application may be rejected or I may be dismissed from service at LACAC. I certify that all information included on this application is true and complete to the best of my knowledge and belief. I also understand that LACAC can remove me from volunteering at their discretion.


_____________________________________            _________________________________
Signature of Applicant				   	Date

_____________________________________            _________________________________
Signature of Parent or Guardian (if under 18)		Date
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