
A Chance of Sunshine Farm Sanctuary        
Volunteer Application 

 
 
Name: ______________________________________       
 
Cell Number: _________________   Email: ____________________________ 
 
 

Are you applying for community service hours: Yes/No 
 

How many hours do you need: _________ 
 

When are hours due by: ______________ 
 

Is this for School or Organization: Yes/No 
 

Please List School or Organization: 
_____________________________________________________________________________ 

 
Do you have any physical limitations:  Yes/No 

 
Please list any physical limitations here: 
______________________________________________________________________________ 

 
Do you have any prior experience with animals: Yes/No 

 
What type of experience: 
______________________________________________________________________________
______________________________________________________________________________ 
 
 



What days of the week are you available and what hours are you 
available:  

 
 
 

     Monday-      ________________________ 
Tuesday-      ________________________ 
Wednesday-________________________ 
Thursday-    ________________________ 
Friday-          ________________________ 
Saturday-     ________________________ 
Sunday-         ________________________ 
 

 
 
Applicants Signature: ___________________________________ 
 
Parent/Guardian: ________________________________________ 
 

 
 
 
 

 
 


