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	Name of Applicant :      

	Date of Application:      


	Street Address:      

	City, State, Zip:      

	E-Mail Address:      

	Home Phone:  (    ) 
	Work Phone:  (    ) 
	Cell Phone:  (    ) 

	Occupation:      
	Employer  


	Are you at least 18 years old?                                 Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

	Have you ever adopted a cat or dog from POA?         Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	Do you have current health insurance?                   Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 


	Have you ever done any volunteer work?               Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

If YES, please tell us where, when and describe duties:      


	Please tell us your reasons for volunteering with POA. What are you hoping to gain from this experience? What are you hoping to give?
     

	Listed below are some areas where volunteers are needed. Please check areas in which you have skills or interest:

Skill
Interest

Area

Skill
Interest

Area

 FORMCHECKBOX 

 FORMCHECKBOX 

Adoption Counselor/Assistant

 FORMCHECKBOX 

 FORMCHECKBOX 

Dogs - Care/Kennel Support  
 FORMCHECKBOX 

 FORMCHECKBOX 

Adoption Follow-up

 FORMCHECKBOX 

 FORMCHECKBOX 

Dogs – Socialization / Training
 FORMCHECKBOX 

 FORMCHECKBOX 

Phone Work
 FORMCHECKBOX 

 FORMCHECKBOX 

Cats  - Clean and Feed

 FORMCHECKBOX 

 FORMCHECKBOX 

Computer Data Entry /Clerical
 FORMCHECKBOX 

 FORMCHECKBOX 

Cats – Socialization / Grooming

 FORMCHECKBOX 

 FORMCHECKBOX 

Foster Care:        Dogs   FORMCHECKBOX 
    Cats  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Fundraising/Special Events

 FORMCHECKBOX 

 FORMCHECKBOX 

Medical Team:    Dogs   FORMCHECKBOX 
    Cats  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Newsletter (Writing/Editing/Design)

 FORMCHECKBOX 

 FORMCHECKBOX 

Transportation
 FORMCHECKBOX 

 FORMCHECKBOX 

Grant Writing

 FORMCHECKBOX 

 FORMCHECKBOX 

Rescue/Trapping
 FORMCHECKBOX 

 FORMCHECKBOX 

Legislative

 FORMCHECKBOX 

 FORMCHECKBOX 

Photography/Video

 FORMCHECKBOX 

 FORMCHECKBOX 

Education & Public Speaking



	How many hours per week are you willing to contribute?  

	When are you available? 

Day 

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

a.m. (timing)







p.m. (timing)
     
     
     
     
     
     
     


	Do you have any physical limitations that we need to be aware of? Please explain:


	

	EMERGENCY Contact (Name and phone number(s) please): 



	Please list two (2) personal or business references: 

Name                                Phone                          Address                                                                                                     Relationship

	
	(   ) 
	
	

	
	(   ) 
	
	

	Please use this space to include any other information that may be useful in helping us to place you in the optimal POA volunteer position:
     


THANK YOU FOR TAKING TIME TO COMPLETE THE APPLICATION. PLEASE SEND THE COMPLETED APPLICATION TO –

e-MAIL: poaplacement@gmail.com    or     MAIL: 144 Main St. Unit O, East Hartford, CT. 06118       or   FAX: (860) 895-9110
PROTECTORS OF ANIMALS, INC., VOLUNTEER APPLICATION


Cat Adoption Center & Mailing Address: 144 Main St. Unit O, East Hartford, CT 06118   
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