Fur Angels Animal Sanctuary

Volunteer Application

Please understand your time commitment to volunteering is flexible based on your
availability. This allows us to see how much time you’d have available to volunteer for
our rescue and what areas you are interested in volunteering for.

Date:

Name:

Address:

City/State:

Phone: (H) (C)

(W)

Best time to reach you:

Date of Birth:

Reason(S) for your interest in volunteering:




Any previous experiences of volunteering with animals? Please
explain:

Do you have any current/past pets? Please list and explain what
breed they are (this helps us see how much experience you have)

What areas of volunteering are you interested in helping with?
Check all that applies:

Home Visits: Yes |:| No |:|

Transport foster animals to vet: Yes|:| No |:|
Fundraisers: Yes [_| No|:|

Socializing Foster Animals: Yes |:| No |:|
Assisting in cleaning cages: Yes |:| No[ |
Assist with Adoption Events: Yes[ | No[ ]

Days of the week available to help:

sun[_|Mon [ _ITues [_|Weds[ [Thurs[_Fri[_Isat [ |

Hours Available to volunteer:
Mornings |:| Afternoons |:| Evenings |:|



How many hours a week you think you’d be interested in
volunteering?

Fur Angels rescues different kind of pets and we’d like to know
what type of pets you are interested in working with and are not
interested in working with:

Dogs: Yes[ | No []

Cats: Yes[ | No[ ]

Rabbits and small animals: Yes|:| No |:|
Birds: Yes [ | No [ |

Reptiles: Yes|:| No|:|

Any additional information you’d like to share:

Signature of volunteer Date

Signature of FAAS Staff Date

Submit Form
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