Operation CatSnip of Ky, Inc.
Volunteer Application

First Name:
​​​​​​​_______________________________________

Last Name:
_______________________________________

Address:

_______________________________________

City, State/Zip:
_______________________________________

Telephone:
_______________________________________

E-mail:

_______________________________________

Education (last grade/degree completed):
__________________

Languages (other than English):

__________________

Valid Drivers License (Yes or No)

__________________

Current Employer:


__________________

Position:




__________________

Availability  (please supply hours that you are available to work):

____________
Monday

____________
Tuesday


____________
Wednesday

____________
Thursday

____________
Friday

____________
Saturday

____________
Sunday

Operation CatSnip of Ky, Inc. is a volunteer-based animal welfare organization that promotes Trap-Neuter-Return of feral cats throughout SHELBYVILLE, KY.  A small staff handles much of the day-to-day operations and relies heavily on the support of volunteers.  Volunteers also play an important part in the quality of life of feral cats.  For these reasons, Operation CatSnip of Ky, Inc. would like to know about your past experience in volunteer work and experience with animals.

How did you hear about volunteer opportunities with Operation CatSnip of Ky, Inc.?

Why would you like to become an Operation CatSnip of Ky, Inc. volunteer?

Do you have prior experience as a volunteer (if yes, please describe below)?

Have you had experience with feral cats?

Not all volunteer positions are animal related, some involve contact with the general public.  Do you feel confident interacting with many different personalities?

What are your special skills and hobbies?

What type of volunteer work interests you the most?

Are there any restrictions (such as school schedules, work schedules, or physical handicaps) that might affect the capacity in which you volunteer?

Applicants agreement:

In filing out this application, I understand and agree to the following:

1. I authorize Operation CatSnip of Ky, Inc. to seek emergency medical treatment for me in case of accident, injury, or illness.

2. I agree to abide by Operation CatSnip of Ky, Inc. policies and procedures.

3. I agree to be supervised by the staff of Operation CatSnip of Ky, Inc. and understand that my volunteer duties may be terminated at any time.

Signature: ___________________________________
Date: _________________

