ﬂ'f a} WAIF
- -4 Whidbey Animals’ Improvement Foundation
Volunteer Application

Date

Name Date of Birth Must be 16 to work onsite
Address City Zip

[ ] Home Phone [ ] Work Phone [ ] Email

Please check the best/preferred way to contact you

Occupation Employer

Emergency Contact Phone Relationship

Why do you want to volunteer? What do you hope to contribute? What do you hope to gain from your volunteer
experience?

Please describe your experience, knowledge, or studies of animals:

Do you have any physical or psychological limitations or disabilities that might hinder you from participation in some activities (such
as a heart condition, pregnancy, back injury, epilepsy, allergies, etc.)? If yes, please explain:

How did you hear about this volunteer opportunity?
Special Skills & Interests

Please return to: Call for more information:
WAIF Animal Shelter Volunteer Coordinator WAIF Volunteer Coordinator (360) 678-1366
PO Box 1108 or e-mail
Coupeville, WA 98239 waifvc@whidbey.net
For Volunteer Coordinator Use ONLY
Application Forwarded to Date
Shelter Tour Scheduled Shelter Tour Attended
Training Attended?  [] YES LINO Approved Shelter Volunteer? [ ] YES LINO
Approved Events Volunteer? L] YES LINO Approved VA Volunteer [] YES LINO
Approval Foster Volunteer? L] YES LINO WAIF Staff Signature

(over)



Volunteer Interests. Please mark which areas and indicate interest level of the positions you are considering volunteering
for. YES! You can have more than one area of interest!

Please circle level of interest
Companion Animal Shelter and Services / Animal Care [ ] Coupevile [_] Oak Harbor Very Somewhat Not

[_] Cat Room Cleaner—mornings between 8am & 4pm 1 2 3 4 5 6 7 8
[_] Cat Room Attendant—afternoons between noon and 4pm 1 2 3 4 5 6 7 8
[] Dog Kennel Cleaner—mornings between 8am and noon (drop-in) 1 2 3 4 5 6 7 8
[1 Dog Walker—afternoons between noon and 4 pm (drop-in) 1 2 3 4 5 6 7 8
[] Dog Groomer—afternoons between noon and 4 pm and special events as needed 1 2 3 4 5 6 7 8
Oak Harbor Cat Adoption Center

[_] Adoption Counseling (11am — 4pm days) 1 2 3 4 5 6 7 8
Foster Care Program

] An Application will be mailed to you. You would be providing a temporary home to cats and dogs

helping to prepare animals for adoption into permanent homes, care for animals with minor illnesses and

prevent overcrowding in the shelter. 1 2 3 4 5 6 7 8
Veterinary Assistance (Scheduling and commitment are flexible)

[] Assist on Spay/Neuter days in shelter 1 2 3 4 5 6 7 8
WAIF Thrift Stores [ | OakHarbor [ ] Freeland

Days Available: []1Sun [JM [T [Jw I Th ] Fri [] Sat

[] Cash Register—greet customers 1 2 3 4 5 6 7 8
[] Sort and Price merchandise 1 2 3 4 5 6 7 8
[] Merchandise arranging / Store display and decorating 1 2 3 4 5 6 7 8
[] Remodeling / Maintenance / Repair 1 2 3 4 5 6 7 8
] Transporting donations between Thrift shops and the shelter 1 2 3 4 5 6 7 8
[_] Donations pick-ups and recycle/dump runs—requires truck or van for large items 1 2 3 4 5 6 7 8
Special Events (Scheduling and commitment are flexible.)

[] Assist with booths at community festivals 1 2 3 4 5 6 7 8
[_] Adoptathons set-up and/or take down 1 2 3 4 5 6 7 8
[] Adoptathons event counseling, animal care 1 2 3 4 5 6 7 8
[] Adoptathons animal transportation 1 2 3 4 5 6 7 8
Computer and Web Page (Work from home)

] Update our WebPage as needed, send cards, various tasks 1 2 3 4 5 6 7 8
Newsletter Assembly (3 times yearly)

] Work with a group manually folding and labeling newsletters and other publications for mailing 1 2 3 4 5 6 7 8
Fundraising

] Coin Can collections, traveling monthly to pick up donations, some record-keeping involved 1 2 3 4 5 6 7 8
Groundskeeping and Maintenance (Scheduling and commitment are flexible)

] Maintenance of shelter grounds as needed 1 2 3 4 5 6 7 8

[1 Specific Skills Do you have skills you would like to share not listed here? Please let us know!

Thank you!
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