
December,	2015	

    FRIENDS OF MARBLEHEAD’S ABANDONED ANIMALS       
   VOLUNTEER APPLICATION 
  44 Village Street, Marblehead, MA 01945 

                                                   www.marblehead-animal-shelter.org  
                                                   781-631-8664 
 
 

                                             Date:  ________/_________/________  
 
 

 

Thank you for your interest in becoming a volunteer for the Marblehead Animal Shelter. We are always looking for 
compassionate animal lovers to join our shelter family. Please take the time to answer each question in this application 
thoroughly. We wil l  review your responses and then contact you within 14 days to let you know whether your application 
was approved. If  approved, you wil l  be given further instructions on how to begin your volunteer service. 

 
Full Name:  ___________________________________________________________ DOB:  ____________________________________________________ 

Address:  _____________________________________________________________  Home Phone:  ____________________________________________ 

Cell Phone:  ____________________________________  Email:  __________________________________________________________________________ 

Employer:  _______________________________________________________________________________________________________________________ 

Emergency Contact:  ____________________________________  _______________________________________  ________________________________ 
                                                              (Name)                                                    (Relationship)                                                      (Phone)  

 
What type(s) of volunteer jobs are you interested in?  (Please check):   
 
(   )  Adoption Team     (   )  Cat Cage Cleaning*       (   )  Cat Socializing*      (   )  Cat/Kittens Fostering*                                                                             

(   )  Dog Waking *    (   )  Dog Fostering*   (   )  Grant Writing      (   ) Office Filing    (   )  Public Relations/Photography 

(   )  Small Animal/Bird Fostering*   (   )  Special Events/Fundraising    (   )  Transporting Wildlife*    (   )  Yard Work      

 

What days and times are you available for volunteer work?: 
 
          (   ) Mon.  (   ) Tues.   (    ) Wed.   (    ) Thurs.  (    ) Fri.   (    )  Sat.   (   )  Sun.    Hours Available: _________________________________________ 
 
 
Do you have previous animal volunteer experience?   (    )   Yes    (    )  No   If  so, please describe: 
 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 

Tell us about any other past volunteer experience, if  any: 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 

 

Please describe any experiences or ski l ls that you would be wil l ing to share with the shelter:    
 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 

 

(Please continue on other side)  



December,	2015	

 

 

I f  interested in dog walking, please describe your experience with dogs and l ist the type and size of dogs you have either 

owned or have cared for in the past:  

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 

Name and phone number of previous volunteer reference (or personal reference) we may contact:   

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 

IMPORTANT MESSAGES:   
 
• YOU MUST BE 18 YEARS OF AGE OR OLDER TO PARTICPATE IN A VOLUNTEER CAPACITY THAT INVOLVES DIRECT 

CONTACT WITH SHELTER ANIMALS UNLESS ACCOMPANIED BY AN ADULT WHO HAS MET OUR VOLUNTEER 
REQUIREMENTS. PLEASE BE AWARE THAT CHILD/PARENT VOLUNTEER OPPORTUNITIES ARE LIMITED.   
 

• Thank you for your interest! - PLEASE be sure to f i l l  out your application in its entirety so that we have all  the 
information we need in order to respond to your application. Thank you! 

 

 

 

SHELTER USE ONLY:   

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 

 


