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[bookmark: _GoBack]SEBRING ANGELS, INC.
4200 Sebring Parkway #105 Sebring, FL 33870  863-703-2364

VOLUNTEER APPLICATION FORM

Thank you for your interest in volunteering for Sebring Angels, Inc.  We know that volunteers play a vital role with our organization. We know everyone’s time is valuable and we greatly appreciate you giving us some of that time!

PLEASE PRINT CLEARLY

Date of Application: ______________________________

Last Name: __________________________ First Name: ______________________________

Birthdate: ___________________________

Address: ____________________________________________________________________

City: _________________________________    State: ____________ Zip: _______________

Home Phone: __________________________ Cell Phone: _____________________________

Email Address: ________________________________________________________________

Emergency Contact: ______________________________ Relationship: __________________

Emergency Phone: _____________________________________

Best Times to Reach You: ____________________________________________________________________________

What special skills would you like to share with us?
__________________________________________________________________________________________________________________________________________________________

Do you have previous experience with animals? _________   
Do you have a valid driver’s license? __________
Are you a seasonal resident? _________

Animals you are comfortable working with:  

 Small/Medium Dogs     Medium/Large Dogs          All 		      Puppies	
	

Available Volunteer Positions:
(Check all that you are interested in)

_____________	Event Fundraising 
	_____________	Web Designer/ Graphic Artist/ Computer work
	_____________	Scrap Booking (maintain adoption binders)
	_____________	Photography
	_____________     Foster Dogs/Puppies
	_____________    	Adoption Ambassador
	_____________    	Walk Dogs
	_____________     Train/socialize Dogs
	_____________	Help with Animals at Events
	_____________     Bathe Dogs
	_____________	Transport Dogs to other Facilities or Rescues
	_____________	Transport animals to Events
	_____________	Public Speaking			


Is this application for Community Service or Points for Credit? ________________
Comments: _________________________________________________________

Volunteer Signature: _________________________________________________



The Volunteer Coordinator should contact you within 2 weeks.  You will be asked to sign a Volunteer Release Form before you can start your assignment.  Thank you for your interest in joining our team!  We look forward to working with you!
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