Volunteer Application

CommunityAnimal Rescue Ebrt
et C.A.RE. for the
i B A Evanston Animal Shelter

\Volunteers are the heart of C.A.RE.:
Many of our volunteers have been
with C.A.R.E. for years.

We invite you to join us!

How to become a C.A.R.Eolunteer:

Complete this application. Fill out completely and be sur
» to sign the back page.

» Volunteer Coordinatowho will return your call and
schedule your orientation and tour

After orientation, you will be assigned to a weekly 3-hour

= Mmorning or evening shiftA trainer will help you learn
your routines to make sure the animals and volunteers remain
safe, healthy and happy

4 If you are only available for a shift that is already fully : r Sroiser
« stafed, your application will be put in a “diting List”
file and you will be contacted when an opening occurs.

C.A.R.E.s Mission Includes:

* Finding a suitable home for shelter animals that can be safely
placed.

Providing the day-to-day care of shelter cats and dogs.

Educating the community to promote the safe and humane
treatment of animals.

Raising funds to support our mission.

Thank you for your interest in volunteerindpur generosity of time and spirit is greatly appreciated!



Date

LAST NAME FIRSTNAME

Age Group: [ 13-17 (with parent/guardian) (J 18 and over Birthday: /

Do you have any physical or medical limitation which would limit the type of volunteer activities you «

i.e., pregnancyback problems, etc.

O Yes O No

If yes, please explain:

Month Day

n dc

Home

Information ADDRESS

CITY STATE ZIP
HOME PHONE
CELL PHONE E-MAIL

Business

Information EMPLOYER JOBTITLE

BUSINESS PHONE

Emegency

Contact NAME

RELATIONSHIP

HOME PHONE CELL PHONE

How did you learn about our volunteer program?

O Newspaper O Internet

O C.A.R.E. Fundraiser O Another Shelter referral O Other

WORK PHONE

3 Drive by O Referral/Friend

Why are you interested in volunteering with C.A.R.E.?




What special skills do you have that may be helpful to C.A.R.E.? (i.e., bilingual, computer experience, vet

tech, etc).

Please describe previous animal related education or hands-on experience with animals.

What companion animals do you have presently?

Are they spayed or neutered?] Yes O No

Please check the days and shifts are you available to volunteer regularly.

Shifts are: Monday - Friday mornings 8:00 a.m. - Noon (Cats Only)
Monday - Friday evenings 6:00 p.m. to 9:00 or 10:00 p.m.
Saturday 8:30 a.m. - Noon or 3:00 p.m. to 7:00 p.m.
Sunday 8:00 a.m. - Noon or 3:00 p.m. to 7:00 p.m.

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Mornings D D D D D D D
Evenings D D D D D D D

Volunteer Opportunities (Please check all that interest you):

AVAILABLE IMMEDIA TELY AVAILABLE FOLLOWING AT
FOLLOWING TRAINING: LEAST THREE MONTHS OF
VOLUNTEER SEFNICE:

[ CanineVolunteer (3 Adoption Counselor O Animal Socialization
[ FelineVolunteer 3 Eoster C.AR.E Parent O Adoption Follow-up
O EventVolunteer 7 Greeter O Community Speaker
[ Shelter Operations [ ShelterTours

(3 Education




C.A.R.E. Volunteer Application

| hereby make application to participate as a volunteer of C.A.R.E. and agree to be governed by the rules and regulations as se
by the City of Evanston, Evanston Police DepartmentAttimal Control Unit of the Evanston Police Department and C.A.R.E.

relating to the operation of the Evanstamimal Shelter

Liability Waiver for Volunteer/Participant

As a volunteer/participant (or as parent of a volunteer participant under 18 years of age) of C.A.R.E., | recognize and acknowle
that there are certain risks of physical injury and | agree to assume the full risk of any injuries, including death, damages or loss
which | may sustain as a result of volunteering/participating in any and all activities connected with or associated with the Evan:s
Animal Shelter

| do hereby fully release and discpgarthe City of Evanston, theirffers, agents, servants, and employees from any and all claims
from injuries, including death, damages or loss which may accrue to me on account of my participating/volunteering with the
EvanstorAnimal Shelter

| further agree to indemnify and hold harmless and defend the City of Evanston, ftbeis phgents, servants and employees from

any and all claims resulting from injuries including death, damages and loss sustained by me and arising out of, connected with
in any way associated with participating/volunteering with the Evargtonal Shelter

| have read and understood the foregoing.

Signature: Date:

Parent Signature: Date:

Please print name:

Junior Volunteer Release (Ages 13-17)

| hereby give permission for the applicant to be transported and treated by doctor(s) elected by C.A.R.E.AnmaradtShelter in
case of an emgency or accident. My insurance coverage is

Parent Signature: Date:

FOR OFFICE USE:

Comments:
Orientation
COORDINATOR DATE
Hands On
Training TRAINER DATE

10/2008



