
COASTAL SHELTIE RESCUE VOLUNTEER APPLICATION  

Date: First Name: Surname: 

Address 
 
 
 
 
 

Email Address 
 
 
 
 

Photo ID                                                                                                                    
 
 
 

                                            NOTE THAT PHOTO ID MUST BE                            
PRESENTED & VERIFIED BEFORE  

UNDERTAKING VOLUNTEER WORK. 
PLEASE SUMMIT A COPY WITH APPLICAITON 

  
                                           VERIFIED         _______ 

Daytime Phone Number 
 
 

Mobile Phone Number  
 
 

Are you over 15? 
 

Yes ___        No ____ 

Are you interested in volunteering for 
               
                     ___ dog walking 

                     ___ dog washing 

                     ___ laundry 

                     ___ transportation 

                     ___ admin/telemarketing 

                     ___ fundraising 

                     ___ other  

 
 
                    …………………………………………………………………………… 

           ___   Tick here if you would like to join our volunteer roster and 
volunteer on a regular basis 

 
How often would you like to volunteer? 

 
          ___ Once or more Weekly 

          ___ Once or more Bi-weekly 

          ___ Once or more Monthly 

 
Preferred hours / days of work: 
 

……………………………………………………………………………… 

Do you have any other special skills/talents that could help Coastal Sheltie Rescue 
+?.................................................................................................................................................................................................................... 
 



I, ______________________________________________, hereby swear that neither I, nor anyone living within my household has ever been 
convicted of animal neglect, cruelty or abandonment. In the future I will not allow any animal which is entrusted to me to be subjected to any 
form of animal cruelty, neglect, or abandonment. 

 
Where did you hear about us? 

Media (please specify): ……………………………………………………. 
Word of mouth: ………………………………………………………………. 
Other (please specify): ……………………………………………………… 

 
 

Office Use Only 
         Activities undertaken: 

 
         Follow-up actions: 

                   Please return completed application  to: 

         Coastalsheltierescue@gmail.com 


