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VOLUNTEER APPLICATION
NAME DATE

ADDRESS
CITY STATE ZIP

HOME PHONE WORK PHONE CELL PHONE
DRIVERS LICENSE # STATE
EMAIL ADDRESS AGE (must be over 18)

1. Are you a (circle one): permanent or seasonal resident?

2. What days are you able to volunteer? (circle) Monday Tuesday Wednesday Thursday Friday Saturday Sunday
3. What time of day are you available to volunteer? (circle) Morning Afternoon Evening
4. Have you ever worked with feral cats before? (circle one) Yes No If so, in what capacity?

5. Have you volunteered for a rescue organization before? (circle one) Yes No
If yes, what group and why did you stop?

6. What type of volunteer work are you interested in? (check all that apply)

__Feeding and cleaning at the cat sanctuary during the week or on weekends.

__Helping with special projects at the sanctuary. Examples include stocking supplies and deep cleaning.
__Tending to special needs cats that live at the sanctuary.

__Helping with Trap, Neuter, Return (TNR) projects

__Serving as a caretaker for a cat colony in the Naples area.

__Fostering kittens or an occasional adult cat.

__Managing a booth at special community events.
__Transporting animals to and from vet appointments.

__Performing clerical/administrative duties, writing grants, photographing animals, and maintaining pet
adoption websites.

Thank you for considering volunteering with ACP!
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