
WARREN ANIMAL SHELTER 
Volunteer Application 

 
Name___________________________________________D.O.B.________________________ 
 
Address_______________________________________________________________________ 
 
City_______________________________________State___________________Zip_________ 
 
Phone Number________________________Email_____________________________________ 
 
Driver’s License #/State__________________________ 
 
Occupation____________________________________________________________________ 
 
Days and Times regularly available:  (One or two-hour chunks of time) ____________________ 
______________________________________________________________________________ 
 
Type of work willing to do:_______________________________________________________ 
       (clerical, newsletter, dog walking, cleaning, carpentry, etc.) 
 
Summarize any skills, licenses or training you have that qualifies you to perform this work. 
._____________________________________________________________________________ 
 
 
 
______________________________________________________________________________ 
 
____________________________________________________________________________ 
 
References: (other places of service, teacher, employer, etc.) 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 
 
 
 
Signature of volunteer______________________________________________Date__________ 
 
Signature of Animal Control Officer___________________________________Date__________ 
 
Comments_____________________________________________________________________ 
 
______________________________________________________________________________ 


