Neveah’s Charity of West Lincoln – Volunteer Application Form
By completing this form, you are registering as a Volunteer with NCWL. Completing this form does not guarantee you will be able to Volunteer with us.
Name ____________________________________________ Date of Application ____________________________
Home Phone _____________________ Work Phone _____________________ Cell Phone ____________________ 
Address ______________________________________________________________________________________
 City ___________________ State _____ Zip __________________ Email__________________________________
Please provide us with an Emergency Contact: Name___________________________________________________    
Relationship______________________ Phone numbers: (H) ____________ (W) ______________ (C) _____________
[bookmark: _GoBack]Personal Information

1. I am 18 years or older: Y ____ N ____

	2. Are you a student? Y ____ N ____
If yes, please list whether you are enrolled in High School, College/University or Other: _______________
If you are a student: Are you looking for community hours? Y ____ N ____ 
If yes, how many of hours are needed? _________________________________________________
3. How did you hear of our program and what prompted you to have an interest in volunteering for our charity? ________________________________________________________________________
______________________________________________________________________________
4. Other than commitment and love of animals, tell us why our program would want you as a volunteer?
______________________________________________________________________________
______________________________________________________________________________
5. Do you have any prior experience as a volunteer? Y ____ N ____
If yes, for what organization? ________________________________ What were your responsibilities?
______________________________________________________________________________
6. In your opinion, what is the “most” important issue relating to animal welfare? Explain. _____________
______________________________________________________________________________
______________________________________________________________________________
7. Please list your special skills, interests and hobbies: ________________________________________
____________________________________________________________________________________________________________________________________________________________
8. Please briefly outline your pet owning history: ___________________________________________
______________________________________________________________________________
9. Please list two personal or professional references: 

1. Name ________________________________ Relationship ______________________________ 
    Contact Phone # ________________________ Email ___________________________________

2. Name ________________________________ Relationship ______________________________ 
    Contact Phone # ________________________ Email ___________________________________


Volunteer Information
1. When I volunteer I prefer to… Check all that applies to you.
a) Working on my own ______
b) Working with a team ______
c) Animals only ______
d) All the above ______
e) Other ______
Please explain why, you have chosen the above options: ____________________________________
____________________________________________________________________________________________________________________________________________________________
2. Volunteering for NCWL sometimes involves dealing with the general public and different types of people, how do you feel about interacting with people on a regular basis while volunteering? Explain. _________
____________________________________________________________________________________________________________________________________________________________
3. What position are you applying for? Check all that applies to you.
a) Feline Socializer ______
b) Feline Care Giver ______
c) Photographer ______
d) Charity Events ______
e) Fundraiser Coordinator ______
f) Transportation ______
g) All of the above ______
h) Other ________________________________________________________________________
4. When are you available to begin volunteering? ___________________________________________
5. Please indicate the days of the week you are available to volunteer. Please indicated the times you are available on each day. 
Sunday _________________________________________________________________________
Monday ________________________________________________________________________
Tuesday ________________________________________________________________________
Wednesday _____________________________________________________________________
Thursday _______________________________________________________________________
Friday _________________________________________________________________________
Saturday _______________________________________________________________________

By signing below I acknowledged that all statements made in this Application are true. Any false statements will result
in the denial of my application. 

Signature of Applicant ____________________________________________________________________________

Thank you for your interest in becoming a Volunteer with us. A representative of NCWL will review your application 
and contact you as soon as possible.



