Volunteer Application

Name:

Date of Birth:

Street Address:

City, State, Zip:

Home Phone:

Cell Phone: Alternate Phone:

(J

«FOCCAS

Focus on Cumberiand County Animal Safety

E-Mail Address:

Facebook Messenger Name:

Employer:

If retired, work experience:

Previous Rescue Experience? Rescue Name:

Non-Related Reference #1:
Name Phone:

Non-Related Reference #2:
Name Phone:

What Days and Hours are You Available?

Monday Thursday Sunday
Tuesday Friday Other:
Wednesday Saturday

Areas of Interest and how you can help(Check all that Apply)
Dogs: OFostering 0O Walking OGrooming OCleaning Kennels
O Transporting O Helping with Adoptions O Training O Socializing

Cats: O Fostering OTransporting O Socializing

Other: O Work Days O Making Phone Calls O Advertising 0 Grant Writing O Helping with Events

O Marketing 0O Donations OFundraising OTechnology O Filing/Record Keeping

O Social Networking O Microchipping

FOCCAS Mission Statement: “To inspire our community to cultivate the values of kind, compassionate, responsible, humane
care of the county’s animals, including stray, feral and owned, through both education and community based programs, and to

prevent cruelty to animals.”

Please sign below to indicate your willingness to uphold The FOCCAS Mission Statement:

Signature:

Please email this completed application or photo of application to foccas.rescue@gmail.com



