[image: image1.jpg]M
Z

(%‘Ven

“Havens Aave no boundaries”








Angelcat Haven

Mailing Address: 36 Bacon Square

Plainville MA 02762

www.angelcathaven.com

Message Center 508-203-4240

VOLUNTEER APPLICATION


Thank you for your interest in volunteering with Angelcat Haven. We are a non-profit, no-kill, all volunteer organization providing care and shelter to homeless cats and kittens with the ultimate goal of finding permanent, loving homes for each cat. Skilled volunteers are vital to the success of our organization. Please complete this application, read and sign the volunteer agreement and mail to the above address. After your application is reviewed a shelter representative will contact you with further information. 

Name___________________________________________________________   Date________________________

Address_______________________________________________________________________________________

City___________________________________  State______________________  Zip________________________

Home Phone______________________ Cell Phone___________________ Work Phone______________________


Email________________________________________________________________________________________

Please complete the following information. 

How did you hear about Angel Cat Haven?_____________________________________________________

Have you ever adopted from us?
____yes
     ____no

Do you have pets in the home? ___yes      ___no  

          If yes, please list all pets and ages ______________________________________________________________________________________________________________________________________________________________________________________________________

          Are they up to date on shots?  ____yes      ___no

          Vet name & number __________________________________________________________________

          Do we have permission to contact your vet? ___yes    ___no

Do you have an area to keep the foster cats/kittens isolated?    ___yes      ___no

          Please describe _______________________________________________________________________

Are you willing to transport the cat/kittens to vet appointments? ___yes     ___no

Who lives in the home other than yourself? ______________________________________________________

Do you rent or own your home? ____________________

Why are you interested in being a foster home?  __________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you have medical insurance? ____yes    ____no

Is this volunteer request for community service? ____yes      ____no

Have you volunteered with any other organization?  ____yes    ____no

If yes, where and what did you do?________________________________________________________________

____________________________________________________________________________________________


Please tell us of any special skills, training, or experience you have?______________________________________

_____________________________________________________________________________________________

If you have ANY question please don’t hesitate to ask!

Volunteer Agreement

In consideration of this opportunity to volunteer for Angelcat Haven (ACH), I agree to the following terms and conditions:

1. I will abide by the mission, rules, regulations, and policies of  ACH while I am a volunteer.

2. I will maintain the dignity and integrity of ACH and honor confidential information.

3. I understand that ACH may refuse volunteer applications for any reason.

4. I have accurately and truthfully completed the Volunteer Application.

I acknowledge that my services are provided strictly on a volunteer basis, without pay or compensation of any kind, and without liability of any nature on behalf of  Angelcat Haven.

All duties to be preformed by me are at my own risk. I waive all claims against ACH, its members, directors, and volunteers for all personal injury and property damages resulting from volunteer work with Angelcat Haven.

____________________________________________


_______________________

Volunteer Signature






Date

____________________________________________

Print Name

OFFICE USE ONLY

Date Received______________________    Date Contacted______________________

Revised 2/07

Background notes

Vet:

Landlord:

Other:

