
Purrf'ection 
ANIMAL RESCUE GALENA,ll 

Volunteer AppUcation 

Purrfection Animal Rescue is a 501(3)c, non-profit animal rescue organization. Our success is solely 

dependent upon pubUc donations and the sales of the retail thrift store. The information provided in this 

form will enable us to direct you towards an appropriate, rewarding experience. Please complete and return 

to Purrfection Animal Rescue. 

Personal Information: 

Name-______________________________________________________________ _ 

Address-_____________________________________________________________ _ 

Cell Phone-_____________________________ Home Phone-_____________________ _ 

Em��----------------------------------------------------------------

Name of Parent/ Guardian if under 18-----------------------------------------------

Emergency Contact Name-------------------------------------

Relationship-_________________________ Primary Phone-________________________ _ 

Secondary Phone-________________________ _ 

Volunteer Profile: 

Please describe any present of past volunteer wor�: 

Organization----------------------------------------------------------------

�s�ion-___________________________________________________________________ _ 

What type of animal experience do you have? ----------------------------------------



Availability: 

Are you volunteering to fulfill court ordered community service requirements? ___ Yes ___ No 

If yes, how many hours? __________ _ 

Circle the days you are able to volunteer: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

What hours are you available to volunteer? 

Weekdays- ______________________ Weekends-______________________ _ 

Allergies: 

Do you have any allergies or physical conditions that might affect your volunteer work? If so please describe: 

Location: 

Which location would you prefer to volunteer at? 

__ Purrfection Thrift Store __ Cattery 
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