
 

VOLUNTEER APPLICATION 

Volunteer Job(s) Requested:_________________________________________________________________________ 

If you are a teen, please indicate which teen program you are interested in:                  
  Shelter Partners     Shelter Partners         Sunday Teens 

Name: __________________________________________________________________________________________ 
 

Address: ________________________________________________________________________________________ 
 

City, State, Zip: ___________________________________________________________________________________ 
 

Home Ph: _________________________ Work Ph: _________________________  Cell Ph:____________________________ 
 

Email: ___________________________________________________  If under 18, Date of Birth:__________________ 
 

Employer/School: ______________________________Occupation: _________________________________________ 
   
When and where is the best time to call you? ___________________________________________________________ 
 
In case of emergency:  Contact Name: __________________________________     Phone:_______________________ 
 

Have you ever been convicted of a crime?  
 You may omit: a) Traffic violations (Driving Under the Influence convictions must be reported); b) Any conviction 
 committed prior to your 18th birthday which was finally adjudicated in Juvenile Court or under a youth offender  
 law; c) Any incident sealed under Welfare and Institutions Code Section 781 or Penal Code Section 1203.45;  
 d) Any medical marijuana conviction, more than two (2) years old, described in Labor Code section 432.8.  
If yes, please explain and give disposition: 
 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Are you able to make at least a six month commitment to the City of Sacramento ACS? 
 

________________________________________________________________________________________________ 
 
How often would you like to volunteer? _______________________________________________________________ 
 
Which days/hours would you be available? _____________________________________________________________ 
 
Describe any previous volunteer experience: ___________________________________________________________ 

 

________________________________________________________________________________________________ 
 
Besides a love for animals, what would you like to get out of volunteering at City of Sacramento ACS? 
 

________________________________________________________________________________________________ 
 
What are your thoughts about euthanasia (humanely put to death)? ________________________________________ 
 

________________________________________________________________________________________________ 



 
Any special skills/talents you would like to put to use? ____________________________________________________ 
 

________________________________________________________________________________________________ 
 

Would you enjoy working with people, animals or people AND animals?______________________________________ 
 

_______________________________________________________________________________________ 
 

Describe your experience working with the public: _______________________________________________________ 
 
________________________________________________________________________________________________ 
 

Describe your experience working with animals: ________________________________________________________ 
  

________________________________________________________________________________________________ 
 

Do you have companion animals living with you? If yes. what types? Are they spayed/neutered? 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

Please list any animal organizations to which you belong: _________________________________________________ 
 

________________________________________________________________________________________________ 
 

Do you have any physical, medical or psychological limitations that would affect your volunteer duties  
(such as a heart condition, back injury, allergies, pregnancy)?______________________________________________ 
 

________________________________________________________________________________________________ 
 

Are you interested in volunteering to fulfill community service requirements through school or court? If so, please list 
the agency, contact person, and the hours you are required to volunteer. 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 

Please rate the following from 1 to 5:    (1 = very much in favor, 5 = very much opposed) 
 
 _____  Spaying/Neutering  _____  Animals in Entertainment  _____  Native Wildlife as Pets 
 
 _____  Exotic Pets  _____  Animal Research and Testing   _____  Declawing Cats   
 
How did you find out about the City of Sacramento ACS? __________________________________________________ 
  

________________________________________________________________________________________________ 
 
I give permission to City of Sacramento ACS to verify any of the above information. I understand I must attend a 
volunteer orientation and any relevant training classes before I will become a volunteer.  
  
Signature: _______________________________________________   Date: _________________________
  


