
 
 

Application for Volunteers and Interns  
 
Today’s Date:   

Personal Information 

 

Name:_____________________________         

 

Address:_______________________________ City:_____________ State:____ Zip:________   

 

Home Phone: ________________________  Work Phone:________________________ 

 

Cell Phone: ________________________ Email: ________________________ 

 

Why are you interested in volunteering?  Personal interest    Educational Internship   

 Community Service Hours     Court ordered    Other __________________________ 

Age ____over 18   ____under 18  

Have you ever worked or do you currently work for Animal Rescue Coalition (ARC)? 

Have you ever received services from ARC?  

 

Experience and Education  

What is your educational/training background? 

 

 

 

What is your employment history? 

 

 

 

Have you had any previous experience as a volunteer? If so, with what organizations, and what kind of work did you do? 

 

 

 

Please list three references (personal and/or professional) 

 

Name:_____________________________ Phone:____________________ Email:_________________________ 

Relationship:__________________________________________________ Length of time known:____________ 

 

Name:_____________________________ Phone:____________________ Email:_________________________ 

Relationship:__________________________________________________ Length of time known:____________ 

 

Name:_____________________________ Phone:____________________ Email:_________________________ 

Relationship:__________________________________________________ Length of time known:____________ 

 

 



 

Does your current employer have (check all that apply): Program for volunteering     

    Donation matching program    Grant preference to organizations where you volunteer 

 

Your Interests at ARC? 
How did you learn about us?  Ad    Website    College/University    ARC Employee 

Current Volunteer    Other  Please  speci fy  _____________________________________ 

 

Which opportunities do you wish to further explore:  Filing  Clinic Assistance 

Other ______________________________________________________________________ 

 

How long can you commit to volunteering? One time    Occasionally    3-6 months 

6 months or more   Other ____________________________________________________ 

 

What days are you available? Mondays  Tuesdays Wednesdays Thursdays Fridays 

 

What times are you available? Mornings Afternoons     

 
Hobbies/interests: 
 
 
 
Skills you would like to use while volunteering: 
 
 
Other languages you speak __________________________ Basic  Conversational  Fluent 

 __________________________ Basic  Conversational  Fluent 
Do you have any special needs or restrictions we should be aware of?:  
 
 

 

Criminal History  
All volunteer positions require a Criminal History check.  Conviction will not necessarily disqualify you from participating.  
Have you ever been convicted of a felony?  Yes    No  
If yes, explain. 
 
 

 

Please describe in 3-5 sentences why you want to be a volunteer or intern at ARC: 
Why, at this particular time in your life have you chosen to volunteer with us?  What do you hope to gain from being a 
volunteer? 
 
 
 

 
Please provide a phone number where we can best reach you: ____________________________________  
 
 
 
 
 
Signature ________________________________________  Date ___________________ 

 


