FLORIDA
PETS Florida Pets Alive
A”VE Volunteer Application

‘&’ FloridaPetsAlive.org ‘@’

Contact information

Name Date

Address

Cell phone Number email:

Volunteer Application

In what capacity are you interested in volunteering?

Do you have any special skills? (i.e. web design, designing, writing?)

Are you volunteering to fulfill any required volunteer work? If so, how many hours are you
looking to complete?

[s there a maximum or minimum weekly commitment for you?




Additional Questions

Are you familiar with the mission of FPA?

Would you be willing to complete an hour to two hour training course before volunteering

at events?

Do you have any suggestions to make FPA a better organization?

[s there anything else about you that you would like us to know?

signature date
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