
Ms. Kitty�s Cat Rescue, Inc.
Volunteer Application

(Please note:  Applicant must be 18 years of age or older.)

Name of Applicant: ______________________________________

Address:  ______________________________________________

                ______________________________________________

City:        ______________________________________________

State:      __________________________ Zip: ________________

Phone Numbers:     home:____________ work:____________  mobile: ____________

       phone# of nearest  friend or relative:___________________

Current Pets (number/type):
_____________________________________________________________________________________
____________________________________________________________________________________

Children (number/ages): ______________________________________________________________________
__________________________________________________________________________________________________________

What types of experiences have you had with cats?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

 Why do you want to volunteer with Ms. Kitty’s Cat Rescue, Inc.? ____________________________________
__________________________________________________________________________________
_______________________________________________________________________________________________________________________________

Have you ever volunteered with an Animal Rescue Group?      yes       no

If the answer is yes, please describe:
_____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
____________________________________________________________________________________

Please circle the type or types of volunteering you are interested in:
          fostering          transporting       fund raising      adoption fairs

References:
         Please give us the name, address, and phone number of two non-relative personal references:

1. Name:_________________________________
Address:_______________________________

 ________________________________
Phone:  ________________________________

2. Name:_________________________________
Address:_______________________________

 ________________________________
Phone:   _______________________________

Please give us the name, address, and phone number of your current veterinarian:
Name:  __________________________________
Address:  ________________________________

    ________________________________
Phone:     ________________________________


