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Volunteer Application

Please complete both pages
Name:  



















  Date:  





Occupation:  























Home












Work
Address:











Business:

























Address:










Phone:












Phone:











E-mail:












May we contact you at work?  
  
(  Yes 
(  No

Can you commit at least 6 months to the APCSM?   (  Yes 
(  No     

Do you work:


(  Full-time

(  Part-time
(  Unemployed
 
(  Retired

Are you a student?

(  Yes

         (  No 
                 Are you at least 16 years of age? 
(  Yes 
(  No


Name of School:     























Address:

   

















Education: (check the last year completed)   

High School

( 1

( 2

( 3

( 4

College


( 1

( 2

( 3

( 4

Graduate

( 1

( 2

( 3

( 4

Is this Volunteer Application for completion of a community service or school requirement?  (  Yes 
(  No
If yes, please comment:   










                                            






Personal Reference:

Name:










  Phone:  






Emergency Contact:

Name:










  Phone:  







Have you ever been convicted of a felony?
  (  Yes  
(  No

Do you have a valid driver’s license?              (  Yes  
(  No     Do you have reliable transportation?   (  Yes  
(  No  

Health Concerns:











Allergies:










Are you covered under health insurance?
(  Yes 
(  No

Plan:





          




	Hobbies/Interests:



	Special Training (include training/education related to animal care/welfare):



	Previous Volunteer Experience (Please if you have ever volunteered at this location when it was an MSPCA shelter):

	Do you have pets of your own?                      (  Yes 
(  No     

Type(s):



	Why would you like to volunteer and what do you hope to gain from this volunteer experience?




Please check all jobs you are interested in: 

 (Animal care               (Fundraising/Events     (Marketing        ( Transportation       (Foster Care   (Grant Writing                                                                                     

 (Other (Please specify)                                                   
_ 
Please circle the time/days you are available to volunteer:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	8:30 – 11:00
	8:30 – 11:00
	8:30 – 12:00
	8:30 – 11:00
	8:30 – 11:00
	8:30 – 11:00
	8:30 – 11:00

	12:00 – 3:00
	
	2:00 – 5:00
	
	12:00 – 3:00
	
	12:00 – 3:00

	3:00 – 5:00
	3:00 – 5:00
	5:00 – 7:00
	3:00 – 5:00
	3:00 – 5:00
	3:00 – 5:00
	3:00 – 5:00


Signature:  















  Date:  







Please return this application to:
APCSM: Volunteer Program
1300 West Elm Street Extension 
Brockton, MA 02301
Thank you for your interest in volunteering for the 
Animal Protection Center of Southeastern Massachusetts!
1300 West Elm Street Extension, Brockton, MA 02301

508-586-2053 ( volunteers@apcsm.org
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