
Kenny’s K9 Volunteer Application 

Contact Information 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Cell Phone Number: _____________________________________________________________ 

E-Mail Address:_________________________________________________________________ 

 

Availability 

When are you available to volunteer? 

Sunday ___:____ to ___:____ 

Monday ___:____ to ___:____ 

Tuesday ___:____ to ___:____ 

Wednesday ___:____ to ___:____ 

Thursday ___:____ to ___:____ 

Friday ___:____ to ___:____ 

Saturday ___:____ to ___:____ 

 

Willing to Serve 

Mornings     Afternoons           Evenings   Saturdays      Sundays  

Check any week day you are unable to serve: 

Mondays      Tuesdays          Wednesdays          Thursdays        Fridays   

 

Previous Volunteer Experience 

Have you worked as a volunteer before? If so, what did you do? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Contact in case of Emergency 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone #:______________________________________________________________________ 

Relationship: __________________________________________________________________ 

 

Do you have your own means of transportation?     Yes     No  

 

If not, what kind of transportation do you plan to use? 

______________________________________________________________________________
______________________________________________________________________________ 

 

List hobbies and special skills 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

  

References: (Exclude relatives). A minimum of two reference checks are to be conducted. 
References must be including immediate employer and/or any volunteer/employment jobs. 

Name:________________________________________________________________________ 

Occupation:___________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Name:________________________________________________________________________ 

Occupation:___________________________________________________________________ 

Phone Number: ________________________________________________________________ 



Explain why you want to be a volunteer: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

Our Policy: It is the policy of this organization to provide equal opportunities without regard to 
race, color, religion, national origin, gender, sexual preference, age, or disability. 

Thank you for completing this application form and for your interest in volunteering with us.  

Agreement and Signature: By submitting this application, I affirm that the facts set forth in it 
are true and complete. I understand that if I am accepted as a volunteer, any false statements, 
omissions, or other misrepresentations made by me on his application may result in immediate 
dismissal. 

 

Signature:_____________________________________________________________________ 

Date: ________________________________________________________________________ 

 

 


