
 
Volunteer Application 
 

Full Name                                                             Date of Birth 

      
Address                                                                 City                               Sate          Postal Code 

                
Home Phone #             Cell Phone #              Work Phone #            Email 

        
 

Have you volunteered at an animal rescue or shelter? ☐Yes☐ No 

Name of Rescue or Shelter                                     Length of volunteer experience 

    
List Duties: 

 
 

Do you own any pets?  ☐Yes ☐No 

☐Cat ☐Dog ☐Both ☐Other  

 

Please prove days and times you are available to volunteer: 

 
 

If you are not able to volunteer on the day you are assigned, please provide us with at least 24-

 

hour notice in advance. Return completed form to info@bayonne-feral-cat-foundation.org 
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