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Flagler Humane Society
One Shelter Drive | Palm Coast, FL 32137 | PH 386-445-1814

Flagler Humane Societf o
Volunteer Application

1. Please answer all questions and sign and date the last page.

2. This application is designed to use with several types of volunteer positions. Some questions
may not completely apply to the position you are seeking; however, please try to be detailed in
your answers.

3. All applications will be reviewed by staff and then forwarded to the appropriate personnel for
follow-up. Please allow two weeks for review and follow up.

When you have completed the application, send to: Flagler Humane Society, 1 Shelter Drive, Palm Coast,
FL 32137 OR Fax to (386) 445-5843
Internal Note: Forward original application to Katie DiPippo. Last update: 10/21/11

Please Print in Blue/Black Ink:

Last Name: First Name: MI:
Address:
Home Phone: Cell Phone: Email:

Have you ever been convicted of a felony, placed in any diversion program or had adjudication withheld in a
manner which constitutes a felony? O Yes O No

If yes, please give dates and explain (attach separate paper if necessary). A conviction will not necessarily
disqualify you from consideration.

Are you 18 years or older? [ Yes [ No

Are you volunteering to earn community service hours? [ Yes (O No
If yes, how many hours do you wish to volunteer?

Please indicate days and times available to work:
We ask for a minimum of a 4-hour time commitment per shift

Hours
Available

Are you willing to transport animals for the organization (must be 18 years old)? [ Yes [ No

In addition to English, are you able to speak, read and/or write in any other language(s)? O Yes O No
If yes, please list:




Are there any medical issues we should be aware of?

In case of emergency, notify:

Name:

Phone #:

Relationship:

Address:

Alternate Phone #:

Educational Data:

School Name
City, State

# of Years
Completed

Major Course of
Study

Did You
Graduate?

High School

College

Graduate School

Trade, Business or
Internet/
Correspondence

Other

Other Skills: List any job related skills, qualifications or volunteer work that support your application:

Current/Previous Employment/Volunteer Experience:

Employer:

Job Title:

Duties/Responsibilities:

Employer:

Job Title:

Duties/Responsibilities:

Do you have any known allergies to dogs or cats: (J Yes (O No [ Unsure

If yes, please explain.




Euthanasia is performed on unadoptable animals. (Euthanasia means “putting to sleep”, using an individual
injection of sodium pentobarbital, performed by staff that is certified in this procedure.) How do you feel about
your ability to work in an organization where this is an unfortunate, but every day, necessity?

Please state why you want to volunteer for the Flagler Humane Society?

Do you have any pets at this time? J Yes [ No If yes, please describe.

Are your pets spayed/neutered (fixed)? 0 Yes [ No If no, please state why not.

| agree to comply with all rules and regulations that may be established from time to time by the Flagler Humane
Society. | understand that failure to comply may result in my inability to volunteer with Flagler Humane Society. |
acknowledge that my services are provided on a volunteer basis without any pay or compensation of any type and
without liability of any nature on behalf of the Flagler Humane Society. All services performed by me are at my
own risk. | recognize that in handling animals there exists a risk of injury, including physical harm caused by the
animals.

On behalf of myself, my heirs, personal representatives and executors, | hereby release, discharge, indemnify and
hold harmless the Flagler Humane Society, Inc., its agents, servants, employees and board members from any and
all claims, cause of action or demands and any mature of including costs and attorney’s fees incurred or sustained
by me in any way connected with my services performed at Flagler Humane Society, including but not limited to:
Animal bites/scratches, accidents, injuries, property damage and/or medical fees.

Signature Date

Name (Please Print)

Signature of Parent/Guardian (if under 18) Date

Name of Parent/Guardian (Please Print)




