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Whiskers Animal Benevolent League

Volunteer Application

CONTACT INFORMATION
Name _________________________________________________________
Address (number, street, city, zip) ___________________________________________________________________________________________________________________________________________________________________
Day Phone______________ Evening Phone____________Cellphone__________
E-mail___________________________________________________
PERSONAL INFORMATION
Birthdate ___/___/___  

Emergency Contact Name __________________________ Phone__________

Relationship of Emergency Contact to Applicant ____________________________________

Applicant’s Occupation ___________________________________________________

Applicant’s Education Level ________________________
How many pets do you have? _____  

How did you hear about the volunteer program at Whiskers? _____________________________________________________________________
   

Why are you interested in becoming a volunteer at Whiskers?
Please describe any experience you’ve had working with animals

____________________________________________________________________________________________________________________________________________
______________________________________________________________________
Areas of Interest (please check all that apply)


 Cleaning and feeding shift at our Shelter in Albany

 Medication shift at our Shelter in Albany

______Cleaning and feeding shift at our Adoption Clinic at the Clifton Park Pet Smart

For any of shifts above, please indicate the days and times you prefer on the chart below. Ideally, shelter volunteers work a minimum of two to three hours weekly (or biweekly). However, those who strictly medicate cats may need less time to complete their rounds than shelter volunteers need to finish their work. Start times for each shift, no matter which location you choose, will be discussed during the interview process. In general, morning shifts begin between 7:00AM and 9:00AM. Afternoon shifts begin between 3:00PM and 6:00PM. 

	Start Times
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	  Sunday

	Morning


	
	
	
	
	
	
	

	Evening 
	
	
	
	
	
	
	


REFERENCES
At least one reference is required but we would prefer one personal (friend, family member, etc.) and professional (teacher, supervisor, etc.)

PERSONAL:

Name: _____________________________________________


Email: ____________________________________________


Phone: ___________________________________________

PROFESSIONAL:

Name: ____________________________________________


Email: ____________________________________________


Phone: ____________________________________________

Whiskers Animal Benevolent League has my permission to verify the above information. I understand that this application does not guarantee acceptance into the Whiskers volunteer program. 

Volunteer Signature and Date


Parent/Guardian Signature and Date








    (For volunteers younger than 18)

Please e-mail your completed application to WhiskersVolunteerInfo@gmail.com or mail it to:


Whiskers

c/o Volunteer Coordinators
PO Box 11190

Albany, NY 12211

