MOSTLY MUTTS ANIMAL RESCUE, INC. 
VOLUNTEER APPLICATION
Date: ___________________

Name: ____________________________________________________________________________________

Street Address: _____________________________________________________________________________

City: _________________County: _________________________State: ______________Zip: ______________

Home Phone: _____________________ WorkPhone: ____________________ Cell: ______________________

Date of Birth: _____________ Driver’s License No.: ____________________________ State: _______________

Email Address:______________________________________________

How are you interested in helping Mostly Mutts Animal Rescue?  (Please check all that apply.)

 FORMCHECKBOX 
  Help with adoption events

 FORMCHECKBOX 
  Help with fundraisers

 FORMCHECKBOX 
  Help feed, walk, or bathe dogs

 FORMCHECKBOX 
  Administrative tasks

 FORMCHECKBOX 
  Other: __________________________________________________________________________ 

Tell us about your previous volunteer experience: 

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

Please list 3 people we can call as references and their phone numbers:
1.  _______________________________________________________________________________________                                                                                                                                                                       
2.  _______________________________________________________________________________________                                                                                                                                                                              
3.  _______________________________________________________________________________________
I have read the above application and I certify the information I have given to be accurate and true. 

_______ initial

I understand that any misrepresentation of the above information authorizes Mostly Mutts Animal Rescue, Inc to deny application and/or reclaim any animal that I have in my care. I understand that the pet in my care is the property of Mostly Mutts Animal Rescue, Inc and any decisions regarding the pet and the pet’s future is that of Mostly Mutts Animal Rescue, Inc.

_______ initial

I acknowledge that Mostly Mutts Animal Rescue, Inc cannot guarantee any animals against

disease, parasites or destructive behavior. I will not hold Mostly Mutts Animal Rescue, Inc. responsible, nor seek any compensation for damages, medical fees or other liabilities incurred by the dogs I encounter while volunteering. 

_______ initial

I understand any bites or damages caused by the dogs I encounter while volunteering are to be immediately reported to Mostly Mutts Animal Rescue, Inc. 

_______ initial
I promise not to disclose private information about this organization, its dogs, or the fosters/volunteers.  I will keep all sensitive information (ailments of the dogs, for example) confidential.
_______ initial

Mostly Mutts Animal Rescue Inc., reserves the right to request criminal background information on prospective volunteers.

Signature____________________________________________________________Date___________________

MMARI Representative Signature_________________________________________Date___________________

[image: image1.wmf]Return completed application to:

Kelly@mostlymutts.net
Or

Mostly Mutts Animal Rescue, Inc.

P. O. Box 312

Ballwin, MO 63022-0312






