
Companion Animal Foundation 

 
Animal Program Center 

707-826-PETS (7387) 

Volunteer Application 
 

Date: ______________________                (CAF only      Date Received: _______  Start Date/Time:_____________) 

Name: ____________________________  Minor/Clients Name(circle): _________________________________ 

Work Phone: ___________________  Cell Phone: ___________________ Other: __________________________  

Driver’s License#: __________________________ State Issued: ____________ Date of Birth: ________________ 

Are you currently a student?  Yes  or No     If Yes, which school are you attending? _________________________ 

 

How did you hear about Companion Animal Foundation?: ____________________________________________ 

Have you ever done volunteer work in the past?  _____  If yes, with which organizations? ___________________ 

What was your reason for leaving? ______________________________________________________________ 

Why do you want to volunteer with CAF? _________________________________________________________ 

 

 

We ask for a 1-2 hour time commitment per week for volunteering.  Below are some of some of the volunteer 

opportunities.  Please indicate which areas you are the most interested in. 

____   Caring for kitties in our adoption room.  This is a 1-2 hour commitment every week in AM or PM. SEE BELOW 

____   Afternoon help in our adoption room (light cleanup) 20-30 minutes anytime between 1-2 pm  SEE BELOW 

____   Walk/care for puppies when we have them.  This is anytime between 11-3pm.  20-60 minutes at a time 

____   Foster CAF animals (this will require a separate foster care sheet to be filled out and special training) 

____   Special Events several times a year (Arts Alive, Santa Paws, Humdog Expo, fairs) Requires Transportation 

____   Help at Spay/Neuter events – Training at the events which usually take place in Hoopa and Bear River.   

            Spay/Neuter clinics happen 2-3 times a year.  Requires transportation. 

____   Help in our Faboo thrift store.  Window decorating, tagging and hanging clothing, displays, help with  

            some minor cleaning.  There’s really a lot to do and any help is loved and appreciated.   I can help in the store 

            on:  Tuesday____   Wednesday____   Thursday____   Friday____   Saturday____    TIME of day: ___________ 

____   Follow up calls for animals that have been adopted.  This will require about 30 minutes a week 

 

Cat Room Preferences – Please let us know what days and times you are available.  AM(9-11) Noon (1-2)  PM (4-6) 

Monday:    AM___   Afternoon___   PM___               Comments: ________________________________________  

Tuesday:    AM___   Afternoon___   PM___               Comments: ________________________________________ 

Wednesday:   AM___   Afternoon___   PM___          Comments: ________________________________________ 

Thursday:   AM___   Afternoon___   PM___               Comments: ________________________________________  

Friday:   AM___   Afternoon___   PM___                    Comments: ________________________________________ 

Saturday:   AM___   Afternoon___   PM___               Comments: ________________________________________ 

Sunday:   AM shift only ___                                           Comments: ________________________________________ 

 

Do you prefer to work alone, with a group or either? ___________________________________________________ 

What would make your volunteer work satisfying? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please turn over and complete the other side 



 
 

Are you doing volunteer work to complete community service hours? ________  If yes, How many hours do you 

need to complete? _______    What date do you need to complete these hours by?  ______________________ 

Who is requiring you to complete these hours? ____________________________________________________ 

What is the reason you need community service hours? _____________________________________________ 

Have you ever been convicted of anything other than a minor traffic violation?    Yes   or   No 

If Yes, please explain: _________________________________________________________________________ 

 

Do you have any physical limitations (allergies, bending, lifting, injuries?) that would be helpful for us to know about?    

_______________________________________________________________________________________________  

How much weight are you able to comfortably lift (if any)? _______________________________________________  

 

Do you have any additional skills that you think might be beneficial to CAF? _________________________________ 

Is working with animals a potential career path for you? _________________________________________________   

 

Please tell us a little about yourself (hobbies, animals etc): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please list two reference other than family members (if possible) 

1. Name: ____________________________   Relationship: _________________ Phone: ___________________ 

2. Name: ____________________________   Relationship: _________________ Phone: ___________________ 

 

I give permission for CAF to call and/or check the above information if necessary 

Your Signature: _______________________  Print Name: ______________________  Date: _____________________ 

 

Thank you for showing interest in volunteering for Companion 

Animal Foundation and for the animals of Humboldt! 

 

Please Return this form to: Companion Animal Foundation,   88 Sunnybrae Center,  Arcata CA    707-826-PETS(7387) 

 

 

 

 


