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Occupation:             
  
Are you: Retired   Student  Currently working  Currently unemployed 
 
Name of person to contact in an emergency:         
 
Relationship to you            
 
Telephone #:             
 

Volunteer Application 
 
Last name:      First name:      
 
Address:             
 
City:       State & zip:      
 
Home #:      Cell #:       
 
Email:              
 
Date of birth:      Current age:      
 

 
Do you have health insurance?     Yes   No 
 
If yes, please provide policy information:         
 
              
 
 
Highest level of education:           
 
 
If volunteer is a minor, give chaperone’s name:        
 
What is the relationship to chaperone?          

Office use only    Adult / Minor 
Orientation date:      
Comments:        
        
        
        
 
Advanced Walker date:       
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How often do you plan to volunteer?  Daily  Weekly  Occasionally  Other  
 
Please indicate the days and times you are able to volunteer: 

Availability: 

 
Monday  AM  PM 
 

Tuesday  AM  PM  
 

Wednesday  AM  PM 
 

Thursday  AM  PM 
 

Friday   AM  PM 
 

Saturday  AM  PM 
 

Sunday   AM  PM 
 

 

Experience: 
 
Please indicate any skills or experience you have in: 

Dog Obedience   Grooming  Web Design  
 
Kitten Fostering   Vet Tech  Veterinary 
 
Graphic Design   Secretarial  Fundraising  
 
Photography    Gardening  Carpentry  
 
Legal Matters    Clerical      
 
Do you have you any special training in animal care?  Yes  No 
 
If yes, please give details:           
 
              
 
              
 
Do you have any volunteering experience?   Yes   No 
 
If yes, please give details:           
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Please list any humane, rescue or animal-related groups to which you belong: 
 
              
 
              
 
 
Do you have any physical limitations, allergies? Yes   No 
 
If yes, please give details:           
 
              
 
              
 
 
Have you ever been convicted of a crime?    Yes   No 
(All volunteers will be screened for a criminal background check prior to approval) 
 
 
How do you feel about euthanasia?          
 
              
 
              
 
Why are you interested in  
volunteering with the RISPCA?          
 
              
 
              
 
 
 
How did you hear about us?           
 
Do you have any pets at home?   Yes    No 
 
If yes, please list species & breed:          
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VOLUNTEER RELEASE FORM 
 

I,       (print name), hereby agree to accept a position as a volunteer 
with the RISPCA, located at 186 Amaral Street, Riverside RI 02915, and in doing so agree to comply with 
all the policies, rules and regulations set forth. I understand that failure to comply may result in 
immediate termination as a volunteer. 

 

I understand that my services are provided solely on a volunteer basis, and without pay or compensation 
of any kind and without any liability of any nature on behalf of the RISPCA. All services performed by 
me are at my own risk. 

 

I recognize that in handling animals and performing other tasks, there exists a risk of injury including, but 
not limited to, harm caused by animals. On behalf of myself, my heirs, personal representatives, and 
executors, I hereby release, discharge, indemnify, and hold harmless the RISPCA, its agents, servants, 
animals, and employees from any claims, causes of action, or demands of any nature or cause, including 
costs and attorney fees incurred by the RISPCA in connection with the same, based on damages or 
injuries which may be incurred or sustained by me in any way connected with my services for the 
RISPCA, including but not limited to, animal bites, scratches, accidents and injuries. 

 

I,       (print name), understand that public relations is an important 
part of volunteering at the RISPCA. On behalf of myself, my heirs, personal representatives, and 
executors, allow the RISPCA to use any photographs or other visual representations taken of me in 
volunteer service for use in public relations efforts. 

 

Signature of volunteer:        Date     
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