TRINIDAD AND TOBAGO SQCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS
(INCORPORATED BY ORDINANCE NO 30 OF 1946 AS TRINIDAD SOCIETY FOR PREVENTION OF CRUELTY TO ANIMALS})

VOLUNTEER APPLICATION FORM

NAME / DATE OF BIRTH =
Last First DD/MIM/YYYY
EMAIL
TELEPHONE NUMBER(S)
Home Mobile Other
EMERGENCY CONTACT INFC
Name Relationship Telephone Number

REASON FOR VOLUNTEERING

EXPERIENCE WITH ANIMALS

DAYS AVAILABLE

MON © / TUE o / WED o / THUR o /[ FRl o [/ SAT o

TIME AVAILABLE

AREA(S) OF PREFERENCE

DOG SOCIALIZING o / CATSOCIALIZING o / KENNELASSISTANT o / OFFICESUPPORTo /
ADOPTION ADVISOR O / FUNDRAISING 0 / SPECIALEVENTS o / FOSTERINGo /RESCUEO

OTHER:

ALLERGIES / MEDICAL CONDITIONS

DATE OF LAST TETANUS SHOT

Please note this is not mandatory to volunteer, but an up-to-date tetanus shot is highly recommended.

DECLARATION

| here by confirm that the information provided is true and give permission te TTSPCA to verify this information. 1
understand that this application does not guarantee acceptance to the shelter . | also understand that once
accepted my services can be terminated by TTSPCA at any time and without any reason whatscever. | also
understand that if | am not accepted it is the discrestion of TTSPCA to provide or not provide the reason for non
acceptance.

Signature Date

VOLUNTEER WAIVER

| here by acknowledge that | have voluntarily agreed to participate in the TTSPCA

volunteer service program. | am aware that this program will involve exposure

to animals kept in this facility and herby release the TTSPCA from and against

any and all liability arising out of or connected in any way with my participation in the program

Signature Date

TTSPCA AUTHORISED PERSONNEL

Signature Date

RECOMMENDATION

APPROVE s REJECT o [/ KEEP IN VIEW 0

ANY OTHER COMMENTS

"FROM WHAT WE GET WE CAN MAKE A LIVING ; WHAT WE GIVE HOWEVER MAKES A LIFE"




