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           VOLUNTEER REGISTRATION FORM
        1434 6th St.,

Santa Monica, CA 90401

       310-264-5424

INSTRUCTIONS FOR COMPLETION

This is a word FORMS document which will allow you to tab through the fields easily and insert information. Fields will expand automatically to fit the information you provide.  

Upon completion, you may: 

1-Save document and return as an attachment to carol.tanner@k9connection.org; or

2-Print out and return via regular mail or fax.  

K9 connection

1453 16th Street

Santa Monica, CA 90404

Fax: 310.264.6647

PERSONAL INFORMATION

Name:      



Address:      



City:      
Zip Code:         



Home Phone:      
Work Phone:      



Cell Phone:      
E-Mail:      
Employer:       



Occupation:      
Birthdate:       

VOLUNTEER INTERESTS 

Please check the position or positions for which you would like to be considered:

1. General Program Support
 FORMCHECKBOX 

2. Training Assistant

 FORMCHECKBOX 

3. Foster Home


 FORMCHECKBOX 

4. Animal Transport

 FORMCHECKBOX 

5. Fundraising


 FORMCHECKBOX 

6. Public Relations

 FORMCHECKBOX 

7. Grant Writing


 FORMCHECKBOX 

8. Volunteer Coordinator
 FORMCHECKBOX 

9.  Photography 


 FORMCHECKBOX 

10.  Student Mentor

 FORMCHECKBOX 

11.  Fundraiser Host

 FORMCHECKBOX 

12.  Other



 FORMCHECKBOX 

If you would like to volunteer with k9 connection in a capacity other than those listed above, Please list  what type of volunteer work you would like to support k9 connection with:      
VOLUNTEER SKILLS, HISTORY AND BACKGROUND INFORMATION

Do you have any prior experience as a volunteer?       

· If yes, for what organization?      
· What were your duties?      
· For how long?      
Have you had any prior experience at an animal shelter or other facility that cares for animals?        

· If so, please detail your experience:      
Have you had any experience training dogs?        

· If so, please detail your experience:      
Do you have experience with children?        

· If so, please explain (ages, setting, in what capacity):      
Have you had any prior experience working with at-risk teens?       

· If so, please detail your experience:      
What are your special interests, skills, hobbies?      
Please list any other skills that might be beneficial to our program (photography,

videography, public speaking, public relations, etc.):      
How did you find out about k9 connection?      
Please tell us briefly why you would like to become a k9 connection volunteer:        
Have you ever been convicted of a crime?       

· If so, please explain (please do not list traffic violations):      
Do you have any objection to being fingerprinted or receiving a TB test (Many participating schools require our volunteers to be fingerprinted)?      
AVAILABILITY

Please indicate the days of the week and hours you are available to volunteer

Mon       Tue       Wed       Thurs       Fri      
When will you be ready to begin volunteering?      
REFERENCES: 

Please list two personal references, including contact details (address, phone, e-mail)

Reference 1:      
Reference 2:      
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