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Toy Fox Terrier Rescue, Inc.
Volunteer Application

Please fill out entire form as completely as possible.

First Name:                                		 Last Name:  _________________________
Street Address: ________________________________________________
City:                                               			      State:                Zip:     		                          
Email:  							
Home Phone:                                     Cell:  			
Best time to call:   				                                             
Employer:                                                    	Type of Work:  _______________________

Do you have access to a reliable Internet on a regular basis?  ___________________________________
Approximately how many hours a week can you devote to volunteer activities?  _______
Is your interest short term or on-going?  _______________________________________  
Do you own any pets, and if so, please list name, species/breed, age, spay/neuter status and any health issues?  _____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What are your interests?  Please check all that apply
· Processing applications (phone calls, note taking, judging if they will make good adopters)
· Follow up calls
· Home Visits Coordinating
· Home Visits
· Transport Coordinating
· Transports
· Grant Writing
· Fundraising
· Fostering
· Website – Blogs, articles, etc.
Fostering
· Full Time
· Temporary	 

Home Environment
How many adults living in home?  _____________
Please list, names, ages and the relationship to you?  _________________________________________
____________________________________________________________________________________
How many children living in the home or that visit the home?  _______________
Please list names, ages and the relationship to you?  __________________________________________
____________________________________________________________________________________
Are children used to being around dogs?  ____________________
Would you say they have a gentle touch, medium touch or strong touch with the dogs?
____________________________________________________________________________________

Please circle one - do you live in a     House  Condo  Apartment    
If you rent, will you provide the name and phone number for the landlord so we can verify it is okay for you to have dogs?  ____________________________________________________________________
Will you allow a home visit to your home?  ________________________________________________

Have you ever fostered for another group(s)?  If so, please list the group(s) names, phone numbers and email addresses?  _____________________________________________________________________
____________________________________________________________________________________
Total years working rescue?  ____________________

Veterinarian
Clinic Name:  ________________________________________________________________________
Address:  ___________________________________________________________________________
City:  ____________________________	State: _____   Zip:  _____________
Phone #:  ___________________________________
Will your vet give a rescue discount?  _____________________________________________________

Info for Fostering (not applicable if you will not be fostering)
Do you have a fenced yard?  __________________________
Describe material, height and condition of fence?  ___________________________________________
If you do not have a fence, how will the dog be exercised and relieve themselves?  Will you be walking on a leash, put out on a tie out?  Please explain  ____________________________________________
How many hours will the dog be left alone during the day?  ___________________________________
Where will the dog stay while you are gone?  _______________________________________________
Will you be using a crate? ______________________________________________________________
Where will the dog sleep?  ______________________________________________________________
Do you have a crate to use for your foster dog?  _____________________________________________
Do you have any training experience?  ____________________________________________________
To give us a couple of examples please explain how you would handle these issues.
1. How would you handle it if your foster dog got into the trash?  ______________________________________________________________________________
2. What would you do if your foster dog showed aggression towards you or your pets?
______________________________________________________________________________
Are you aware that a dog may likely exhibit one or more undesirable behaviors such as chewing, digging, barking/howling, jumping, aggression or even trying to escape and are you prepared to deal with training the dog to the best of your ability?  ____________________________________________
____________________________________________________________________________________
Are you willing to foster special needs dogs and indicate all that apply:
Seniors, disabled (blind, deaf, etc.)  _______________________________________________________
How many foster dogs are you able to foster at one time?  _____________________________________
Do you understand that all placements must be done through Toy Fox Terrier Rescue's applications process?     Y  N

Do you agree to return a foster dog to Toy Fox Terrier Rescue if you are requested to do so?     Y  N 

Do you agree to abide by all TFTR rules and regulation?     Y  N

Do you agree to sign a foster contract and abide by all the conditions of the contract?     Y  N

Please tell us anything else you would like us to know about you? ______________________________
____________________________________________________________________________________

References
Give the names, addresses, city/states, and phone numbers of three (3) people not related to you, who can recommend you as a conscientious volunteer for Toy Fox Terrier Rescue.

Reference 1
Name:  _________________________________________________________________
Address: ________________________________________________________________                                                                 
City:  ______________________	State:  ___________    Zip:  _____________
Home Phone:  ________________	Cell Phone:  _________________

Reference 2
Name:  _________________________________________________________________
Address: ________________________________________________________________                                                                 
City:  ________________________	State:  ___________    Zip:  ______________
Home Phone:  _________________	Cell Phone:  _________________

Reference 3
Name:  _________________________________________________________________
Address: ________________________________________________________________                                                                 
City:  ______________________	State:  ___________    Zip:  ______________
Home Phone:  _________________	Cell Phone:  _________________


______________________________________
[bookmark: _GoBack]Signature of Volunteer

___________________________
DateFor Administrative Use Only
Date Received:  ______________	References Checked on:  ____________	Approved/Unapproved:  _____________
Comments:  ________________________________________________________________________________________
By:  ________________________________________
	TFTR Representative
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