
 

RESCUE DOGS DREAM, INC. 
 

Address: 4190 S. Spaniel Trail, Inverness, Florida 34450 

Mailing Address: PO Box 1649, Homosassa Springs, Florida 34447 

Phone: (352) 501-8782 

Website: http://rescuedogsdream.com 

A 501(c) 3 non-profit organization 
 

 

VOLUNTEER APPLICATION  
 

Date:______________________________________________________________________ 

 

Volunteer Applicant Name (Print):_____________________________________________ 

 

Address:___________________________________________________________________ 

 

Phone (Home):______________________ (Cell):__________________________________ 

 

Email:_____________________________ (Driver’s license No.)______________________ 

 

Are you over 18 years of age? Yes_________________ No_________________________ 

 

Occupation and employer_____________________________________________________ 

 

Please list any training, experience or education in animal care and welfare, including your own 

pets:_______________________________________________________________________ 

 

 

 

Have you volunteered in the past? Yes _____________ No________________________ 

 

Describe what you did as a volunteer:_____________________________________________ 

 

 

 

 

 

http://rescuedogsdream.com/


 

List References: 

 

Name:________________________ Phone:____________ Relationship:____________ 

 

Name:________________________ Phone:____________ Relationship:____________ 

 

 

Check off what interests you as a volunteer: 

 

______ walk dogs 

______ clean kennels/yards 

______ feed/water dogs 

______ Mow yard 

______ weed flower beds 

______ houseclean 

______ paperwork 

______ work with trainer 

______ laundry 

______ bathe dogs 

______ fund raising events including transportation of dogs if applicable 

______ grant writing 

______ photography 

 

As part of this Volunteer Application, Volunteer agrees to adhere to the Procedures that 

are attached.  In addition, Volunteer will execute the Release and Waiver of Liability. 

 

Dated:_____________________  __________________________________________ 

      Name 

 

Dated:_____________________  __________________________________________ 

      Name 

       

 

__________________________FOR RESCUE USE ONLY____________________________ 

 

DATE:_______________________________ 

 

APPROVED:__________________________ BOARD MEMBER:__________________ 

 

 


