®GRRACE

Please type in answers to ALL fields. When you are finished, save this file to your computer, and then email a copy to our
volunteer coordinator (volunteer@grrace.org). We will contact you within 2-3 weeks of receipt.

VOLUNTEER APPLICATION

Name and age of applicant(s):

Are you over 18 years of age? [_]Yes [_|No If no, do you have permission from your parent or guardian to volunteer? [_]Yes [ |No

Home Address:

City: County: State: Zip:
Home Phone: Work Phone: Cell Phone
E-Mail: Best time and way (phone or e-mail) to contact you:

Do you currently have any pets? ? [_[Yes [_|No If yes, List types, sexes, Neutered/Spayed and ages of current pets:

Please check any of the areas that you would be interested in helping GRRACE with (you may elaborate in the blanks beside each):
|:| Communication
|:| Events
[] Fundraising
] Marketing and Outreach
[] Training

|:| Intake (Handle requests for GRRACE surrenders; arrange for evaluations, foster homes, and transport as needed.)

[] Transportation If checked, please confirm you have auto insurance if you will be driving on behalf of GRRACE. [_]Yes [_|No

[ ] Evaluate dogs for suitability for foster program

[ ] Home visits/evaluate adoption/foster applicants

[] Other:

Please list or describe any other unique talents or skills you might have to offer GRRACE:

Days of the week you will be available (check all that may apply, this does not mean you have to volunteer on those specific days
each week):

Monday [ JAM[_JPM  Tuesday [ JAM[_JPM  Wednesday [ JAM [_]Pm Thursday [_JAM [_]PM
Friday [_JAM[ JPM  Saturday[ JAM[_]JPM  Sunday [ ]am[_Jpm

Please enter any additional information you feel is necessary.

Are you interested in fostering? [_]Yes [ _|No If yes, please fill out our foster application! http://www.grrace.org/lend-a-paw

When you are finished, save this file to your computer, and then email a copy to volunteer@grrace.org.
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