N2
NS

Thank you for considering joining our organization! J

7
Volunteer Application 2 ?8;3 £

A SFSHRI representative will contact you within a week regarding your time availability and the activities for which you have expressed
interest. Filling out a Volunteer Application does not guarantee you a volunteer position. We reserve the right to approve or deny any
volunteer application for any reason and to not disclose the reason.

CONTACT INFORMATION:

Name of Applicant/s:

Address: City: State: Zip:

Home# AND Cell# Email:

Majority of our contact is done over the internet - Do you check your email often?|:|Yes|:|No

Your Occupation: Partner’s Occupation:
May we call you on advice within your/your partner’s profession?DYesD No

How did you hear about our organization?

COMMUNITY SERVICE: Are you knowledgeable about dogs and/or own a Siberian Husky?[ ]Yes[ |No
How old are you? How many hours do you need? Do you own transportation?|:|Yes|:| No

VOLUNTEER INTEREST/S: Please check all that interest you:

I'd like to serve on the following Committee/s (please check all that apply):
Adoption/Foster Operations |:|Volunteer Fundraising |:|Marketing |:|Grant Writing

I'd be interested in the following role/s (please check all that apply):
Volunteering at various events |:| Foster Parent (Please complete a Foster Application — Must be 21+ to foster)

EXPERIENCE & TRAINING: Please check all that apply:

|:|I own/have owned a Siberian Husky |:|A family member/friend owns a Siberian Husky
|:|I have researched the breed (books/internet) Please explain:

| have experience/training in the following areas: |:|Grooming |:|Animal Rescue |:|Training |:|Vet Tech

If you have in the past or are currently volunteering for an animal organization, list the agencies and your involvement:

Please give us of any other information/character/experience/skills to which you feel is important for us to consider you:

I understand that rescue dogs can be unpredictable and that South Florida Siberian Husky Rescue, Inc. (SFSHRI)
cannot be held responsible for the actions, behaviors and or medical condition of the dogs they seek to rescue. | agree

to assume the risks involved in working with the rescue dogs and at SFSHRI events that I attend. INITIAL [ ]
Signature of Applicant: Date:
Signature of Co-Applicant: Date:

IF UNDER 18, SIGNATURE OF PARENT OR LEGAL GUARDIAN:

Signature of Applicant: Date:

Print Name: Relationship: Rev7/0
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