
Volunteer Application 

 

Applicant Full Name ______________________________________________ 

Email Address____________________________________________________ 

Age ___________________    Phone Number __________________________ 

Address ________________________________________________________ 

     ________________________________________________________ 

City ____________________ State ________________ Zip Code ___________ 

 

Requirements: 

• Please bring photo ID with you to your volunteer orientation 

• If you are under 18, you will need to bring a parent/guardian with you to fill 

out the waivers 

• If you are under 16, you will need to be accompanied by a registered adult 

volunteer when volunteering with Fluffs R Us 

 

How did you hear about the project volunteer program? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Do you have any previous experience working with pets? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 



Availability: M ____ T ____ W____ Th____ F____ Sat____Sun____ 

  Morning _____ Afternoon_______ 

 

Please return this to our shelter or email it to info@FluffsRUs.com 


