
Salinas Animal Services                      

Volunteer Application                 
 

* Volunteers must be 16 years old and able to commit to a minimum of 2 hours each week (or 8 hours a month) * 

 
Name: ____________________________________________ Date of Birth: _______________________ 

Address: ____________________________________________ City _______________ Zip __________ 

Home Phone: __________________ Cell Phone: __________________ Other Phone: _______________ 

Primary E-mail: _______________________________________________________________________ 

Parent/Guardian (if minor): ______________________________________Phone: __________________ 

Occupation/Employer: __________________________________________________________________ 

May we contact you at work? __________  If so, phone #: ______________________________________ 

 
Emergency Contact: 

Name: ___________________________________________ Relationship: _________________________ 

Contact Phone: ______________________________ Alternate Phone: ____________________________ 

 

Are you able to read, write, or translate any language other than English?  Please list and identify the level 

of ability (beginning, intermediate, or advanced) ______________________________________________ 

** Would you be interested in helping SAS to translate educational materials? _______________________ 

 

Interests - Please check the areas you are interested in working  
 
___ Dog Walker ___ Dog Feeder         ___ Cat Socializer  ___ Cat Cleaner       ___ Foster Care 

___ Web Photographer     ___ Critter Care (sm. animals)    ___ Clerical Support       

 ___ Customer Care         ___ Volunteer Team Leader     ___ Offsite events/animal transports     

___ KSBW Pet of the Week   

_____ **Is this for High School Community Service hours? ___________How many? _____________ 

Any areas of interest not listed here? ________________________________________________________ 

  

Availability - Please indicate the hours you are available to volunteer 
 

Hours Available Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening         

 
Are you able to commit to a regular, set schedule? (For example, every Tuesday from 2-4pm?) __________  

Or does your schedule change every week? ___________________________________________ 

 
 
 



Please list any previous or current volunteer experiences: ________________________________  
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Do you have any experience handling animals (besides your own pets)? ____________________  
If yes, please describe: ___________________________________________________________  
______________________________________________________________________________
______________________________________________________________________________ 
 
Do you have any limitations that may affect your volunteer work with Salinas Animal Services?  
_______If yes, please describe: ____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Have you ever been convicted of a crime that resulted in imprisonment, probation, or the payment 
of a fine, forfeiture of bail of $100 or more? (Conviction does not automatically disqualify you). 
_________ If yes, please explain: ___________________________________________________ 
______________________________________________________________________________ 
 
How did you hear about Salinas Animal Services? ______________________________________ 
______________________________________________________________________________ 
 
Besides a love for animals, why do you want to volunteer with us? _________________________ 
_____________________________________________________________________________ 
 
I certify that the information on this application is true and correct to the best of my knowledge. 
Furthermore, my signature provides my authorization to the City of Salinas to do driver and 
criminal records check, if necessary, as well as reference checks to determine my suitability for 
placement. 
 
____________________________     _________________ 
Signature        Date 

 
 

 
 
 

 
 
 
 

 

 

 

 

 

 
Be the change you wish to see in the world!  - Ghandi 


