Saugahatchee Animal Hospital
Volunteer Application

Last Name: _____________________________  First Name: ____________________________________
Home Address: ________________________________________________________________________
Apt/Suite: _________________ City: ________________________ State: ______ Zip: _______________
Mailing Address (If different than home address): ____________________________________________
Cell Phone: _________________________ Email: ____________________________________________
Driver’s License Number and State: ________________________________________________________
Are you currently in school? If so where? ___________________________________________________
Hours of Availability:
Mon: __________ Tues: ________ Wed: ________ Thurs: ________ Fri: ________ Weekend: _________

Please check any areas that interest you:
Dogs 					Events
Cats 					Observing Procedures
Horses					Playing with Boarders
[bookmark: _GoBack]Cleaning/Laundry 			Emergencies (After Hours)
Yard Work				Other: ________________________________
Please list any previous animal work/volunteer experience: ____________________________________
__________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information
Name: _______________________________________________________________________________
Relationship to You: ____________________________________________________________________
Cell Phone: ______________________________ Home Phone: _________________________________
