Lewis Clark Animal Shelter

6 Shelter Rd  Lewiston, Idaho  83501

Phone: 746-1623  Fax: 743-1301
Volunteer Application (minimum age 18)

Name:___________________________Phone:_____________              e-mail_________________

Address:_______________________________City/State:__________________Zip:_____________

If employed, please list employer name and address:______________________________________

May we phone you at work?_______yes_______no

Education (last year completed):_______________________________________________________

Emergency Contact: Name:______________________Phone:_______________________________

Address:_______________________________City/State:__________________Zip:_____________

Relationship:______________________________________________________________________Do you have any physical, medical, psychological limitations or disabilities that might hinder you from safely participating in any area of the program? __________________________________________

Heart condition__yes___no
   Back Injury__yes___no       Epilepsy__yes___no

Allergies__yes___no

   Diabetes__yes___no
    other__yes___no

What days of the week and what hours are you available?

Monday_________________Tuesday_________________Wednesday________________________

Thursday________________Friday___________________Saturday___________Sun____________

When will you be ready to begin volunteering?____________________________________________

Are there some months you will be unable to volunteer:_____________________________________

Have you had any formal education or training in pet care or animal welfare?____________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Are you a member of any animal welfare organization?_____________________________________

___________________________________________________________________________________How do you participate?__________________________________________________________ ________________________________________________________________________________________________________________________________________________________________

Are you volunteering through some other agency (school, court, community center, etc). If yes, please indicate agency name, name of contact person, and number of hours you are required to volunteer._________________________________________________________________________________________________________________________________________________________

What area are you most interested in?         


         Fund raising_____

Outreach education(elementary schools, nursing homes)_____     Off Site adoption dates________  Dog walking & kennel cleaning________         


         Advertising______                     Cat handling & kennel cleaning_______                                          Art work_________                   dish washing, clothes washing, floor washing______                      computer work_______ 

Grooming & Bathing________




        Yard work______    

General Clerical Assistance:  ie mailings, lost/found reports, adoption packets______

What are your thoughts about euthanasia (putting animals to sleep?)__________________________

________________________________________________________________________________________________________________________________________________________________

Volunteer work at the shelter is not only animal related, it involves constant interaction with the public and other staff and volunteers.  How do you feel about talking with people?  What kind of public contact experience do you have?______________________________________________________

Do you have any questions about the philosophy of the shelter?______________________________

I release the Lewis Clark Animal Shelter, Inc from any liability of injury or illness I or my dependents, may receive while volunteering for the Lewis Clark Animal Shelter.

Signed:_________________________________________________Date:_____________________







