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DATE: _________________     YOUR OCCUPATION_____________________ 
    

 

NAME__________________________________________AGE (if under 21)______________ 

ADDRESS______________________________________CITY_____________STATE___ZIP________ 

PHONE (DAY)__________________________________(EVENING)____________________________ 

CELL______________________________EMAIL____________________________________________ 
MAY WE CALL YOU AT WORK?_______________ 

YOUR AVAILABILITY: M_____T_____W_____TH_____F_____SAT_____SUN_____FLEXIBLE_____ 

CAN YOU WORK WEEKLY?  Y_____N_____ 

WHY WOULD YOU LIKE TO VOLUNTEER AT MAS?________________________________________ 

_______________________________________________________________________________________ 

BRIEFLY DESCRIBE YOUR EXPERIENCE WITH ANIMALS_____________________________________ 

 

HAVE YOU EVER VOLUNTEERED AT AN ANIMAL SHELTER?   Yes_____ Where?__________ When?___________No_____ 

DATE OF LAST TETANUS SHOT:______________________ PRE-EXPOSURE RABIES VACCINE? YES______YEAR_______ 

Please note: Since many of the animals we work with often have unknown histories, we advise you to consider getting a rabies 
vaccination if you are volunteering in a capacity that involves working directly with the animals. 

HOW DID YOU HEAR ABOUT OUR VOLUNTEER PROGRAM? ___________________________________________________ 

WHAT KINDS OF PETS DO YOU HAVE NOW OR PREVIOUSLY HAD?____________________________________________ 

ARE YOUR PETS SPAYED/NEUTERED?  YES_____NO_____ IF CATS, DO THEY GO OUTSIDE? YES_____ NO _________ 

PLEASE LIST ALLERGIES, DISABILITIES OR OTHER LIMITATIONS THAT MIGHT RESTRICT YOUR VOLUNTEER 
EXPERIENCE_______________________________________________________________________________________________ 

ANY OTHER INFORMATION YOU WOULD LIKE TO SHARE WITH US? ___________________________________________ 

___________________________________________________________________________________________________________ 

PLEASE LIST ONE REFERENCE: 

 NAME____________________________________________________RELATIONSHIP___________________________ 

 PHONE___________________________________________________ 

 

Please continue to Page 2… 
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There are many ways to volunteer at the Medfield Animal Shelter. Please check all that may be of 
interest to you. 

_____ Adoption counselor 

_____ Assisting at spay/neuter clinics 

_____ Bathing dogs 

_____ Data Entry 

_____ Dog walking: early mornings ____ lunch ____ dinner ____ moonlight walks ____ 

_____ Event planner 

_____ Feral feeding 

_____ Foster care 

_____ Fundraising 

_____ Grant writing 

_____ Graphic design 

_____ Kitten bottle feeding 

_____ Liaison with schools and children’s groups to teach humane education 

_____ Mailings 

_____ Office work 

_____ Organize supplies 

_____Phone calls. 

_____ Photography 

_____Public relations 

_____ Rabbit and guinea pig care 

_____Shelter chores/Feeding 

_____Special events 

_____ Special needs animals 

_____ Transport to vets 

_____ Trapping feral kittens/cat 

Thank you for your interest in helping the Medfield Animal Shelter. We will be in contact with you soon. 
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