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Portland Animal Welfare Team


Application for Core Volunteers and Interns
Today’s Date: _______________
Personal Information

Name:










Address:




City:


State:

Zip:  

Home Phone: 




Work Phone:
Cell Phone:




Email:
Birthdate (month and year): 
Have you ever volunteered or do you currently volunteer for PAW Team? [  ] Yes   [  ] No
Have you ever received services from PAW Team? [  ] Yes   [  ] No
Do you have a valid driver’s license? [  ] Yes   [  ] No
Do you have a car available for use while volunteering? [  ] Yes   [  ] No

Are you volunteering to complete a court-ordered community service requirement? [  ]  Yes   [  ] No

Have you been convicted of a misdemeanor or a felony in the last five years? [  ]  Yes   [  ]  No  

   If yes, please explain (answering “yes” will not automatically disqualify you from volunteering): 

Education/Skills
Educational/training background: (degrees or certificates earned and year completed, if any)
Special skills: (i.e.; carpentry, computer skills, baking, cash handling, pet care)

Employment/Experience
Current occupation:

Employer:

Does your current employer have (check all that apply): [  ] Program for volunteering    

    [  ] Donation matching program    [  ] Grant preference to organizations where you volunteer

Previous volunteer experience: (list organizations and what kind of work you did there)
Your Interests at PAW Team
List one or more volunteer positions for which you would like to be considered, in the order of interest to you: 
1)

2)

3)

4)

How long can you commit to volunteering? [  ] 6 months  [  ] 7 -12 months  [  ] more than 1 year 

       [  ] Other: 

Frequency: [  ] daily   [  ] twice weekly  [  ] twice a month  [  ] once a month  [  ] other

What days are you available? [  ] Mondays  [  ] Tuesdays [  ] Wednesdays [  ] Thursdays [  ] Fridays

       [  ] Saturdays [  ] Sundays  [  ] Flexible  [  ] Other:

What times are you available? (check all that apply) [  ] Mornings [  ] Afternoons [  ] Evenings 

Other info on availability:     

Do you prefer to work (check all that apply): 
[  ] Directly with people/pets served  [  ] Behind the scenes [  ] Computers  [  ] No preference

Hobbies/interests:

Skills you would like to use while volunteering:

Other languages you speak __________________________ [  ] Basic  [  ] Conversational  [  ]Fluent

 __________________________[  ] Basic  [  ] Conversational  [  ] Fluent
Do you have any special needs or restrictions we should be aware of?: 

Date you can begin service:
Questions or comments?
PAW Team considers applicants for internships/volunteering without regard to sex, race, age, religion, national origin, veteran or marital status, or any other legally protected status.  We provide reasonable accommodation to qualified individuals with disabilities when it would not be an undue hardship.  If you need a reasonable accommodation in the pre-placement process, please contact the Volunteer Manager at volunteer@pawteam.org.
	AUTHORIZATION AND AGREEMENT BY APPLICANT

	1. I certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge and have been given voluntarily. I understand that any false statement, omission or misrepresentation in my application or placement interview may result in the rejection of my application or discharge from the volunteer program.

2. I understand that this information may be disclosed to any party with legal and proper interest, and I release PAW Team from any liability whatsoever for supplying such information. I also understand that I will not be paid for my services as a volunteer.

3. In consideration of PAW Team accepting my application or my child’s application for participation in their core volunteer programs, I agree to release and hold harmless PAW Team from and against any and all loss, damage, claims, liability, costs, and expenses of any nature whatsoever, including without limitation, attorney’s fees and disbursements, arising from or occasioned by my participation on PAW Team’s volunteer programs. I understand that there are certain risks inherent in handling the animals, and I accept these risks.

4. I agree that PAW Team my photograph my participation in this program, and I hereby release any such photographs to PAW Team for use in it’s programs, publications, and purpose.

5. I agree to treat all animals, people, and property that I come in contact with at any PAW Team event with the utmost respect and professionalism. I understand that difficult decisions and situations may present themselves routinely at PAW Team, and I agree to conduct myself with courtesy and respect toward staff, volunteers, clients, and the public at all times.

     _______________________________________________________         __________________________

     Signature of Applicant                                                                       Date

     ________________________________________________           ________________________

     Parent/Guardian Signature (required if less than 18 years of age)     Date




Please return application to volunteer@pawteam.org or to

PAW Team, POBox 3300 NW 185th #125, Portland, OR 97229 

or by fax at 1-480-287-8766

Thank you for applying to PAW Team’s core volunteer program!

Volunteer Reference Check

____________________ is applying for a Volunteer/Intern position with PAW Team and has listed you as a reference.  Please return this completed form to the Volunteer Manager at the email or address below.

Reference:

Name:
____________________________________
Title:
________________________________

Affiliation: ___________________________________________________________________________

Please describe your relationship with the applicant and the number of years/months you have been acquainted: 

What are some of the applicant’s greatest strengths?

What are some of the applicant’s greatest challenges?

If applicable, would you recommend this person to volunteer with homeless/low-income people and their pets? Yes______   No_____

Please explain: 

Please provide a phone number where we can best reach you: _________________________
Signature ________________________________________
    Date ___________________

Please return reference form to volunteer@pawteam.org or to

PAW Team, POBox 3300 NW 185th #125, Portland, OR 97229 

or by fax at 1-480-287-8766
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