VMS PAWS Columbus, Inc. Volunteer Application

C"/'/mbvé, W

Name: Date of Birth:
Address: City:
State: Zip Code: Home Phone #:

Cell Phone #: Email Address:

In case of an emergency, please notify:
Relationship: Phone #:

Please check the areas that you are primarily interested in volunteering for:

Pet-Assisted Therapy Foster Care Clerical / Office
Adoptions Special Events
Fundraising Other

Please check the areas that you have experience or strengths in:

____Working with Children ____Teaching ____Veterinary medicine
__ Sales ____Photography ____Dog grooming

____ Clerical / Computers _____ Other ____Pet Sitting / Boarding
____Cat Grooming ____Dog Obedience ____ Other

A volunteer is someone who chooses to act in recognition of a need, with an attitude of social responsibility and
without concern for monetary profit. Volunteers enhance the work of PAWS Columbus, Inc., and are expected
to provide courteous service to all guests irregardless of race, creed, age, sex, ethnicity, disability, personal
appearance, social or intellectual status. A volunteer is not an employee and is not compensated for his or her
services. | understand that any false statement in this application will be grounds for my termination as a
volunteer.

Volunteer Signature: Date:

* PAWS Columbus, Inc. recommends that all volunteers be current on their Tetanus vaccinations.

Please mail completed applications to:

Paws Columbus, Inc.
P.O. Box 8964
Columbus, Ga. 31908
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