
Volunteer Application
PLEASE COMPLETE AND RETURN TO THE SHELTER

127 Humane Lane  Columbia, SC 29209

(803)776-PETS

Name_______________________________________________Date_____________________________

Address___________________________________Email______________________________________

City________________________________________ State___________ Zip____________________

Home phone___________________________ Other phone_____________________________

EMERGENCY CONTACT:

Name ___________________________ Relationship ________________ Phone________________

Best way to reach you:

_________________________________________________________________________________

What other volunteer work have you done?
________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Day(s) of the week you are available to volunteer:________________________________________

Time(s)___________________________________________

 

What is your experience with animals? (include your own pets!)
___________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Areas of Interest (check as many as apply)

_____Dog/cat socializer: play with and brush the adoption dog and cats

_____Dog walker in the Vista (pre-training required): take a shelter dog for a short walk in the Vista

_____Grounds/Building Maintenance: plant/water flowers, weed, repair barn fencing, etc. 

_____Public Events & Traveling Shelter Exhibit: talk with people, give informational flyers, etc. at local
events 

_____Spay/neuter Voucher Distribution: deliver free vouchers to targeted zip codes

_____Cheerful Support: bring flowers for the front desk, hand lotion, cookies etc. for the staff

_____Pet Therapy (pre-training required): take a kitten to retirement centers

_____Grant Writing: find and apply for grants to help increase spay/neuter and adoptions

_____Other(pleasespecify):_________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

 

 

How did you find out about the animal shelter?__________________________________________

_____________________________________________________________________________________
______________

 

 

 

 

 

 

Because of the possibility of accidents occurring, we ask that you release the city of Columbia and the
Animal Mission of any responsibility by reading the following statement and signing below.

I,_____________________________________, release The City of Columbia Animal Shelter and The
Animal Mission from any and all responsibility in the event of an accident while serving as a volunteer.

Volunteer’s Signature_______________________________________________
Date___________________________________

Parent or Guardian’s Signature if volunteer is under18_________________________________________

If you are under 16 a parent must accompany you during your visits to the shelter. 


