Date: ___________________

Porter County Animal Shelter
VOLUNTEER APPLICATION

Please read through the volunteer manual. If after reading the manual you wish to volunteer at the Animal Shelter complete this form and leave it at the front desk. All new volunteers must attend a volunteer information session and complete a training program based on the area in which you will be working. Once your application is approved, you will be called and scheduled for orientation. 

Name: ________________________Address: _____________________________

Phone Number: _____________________  

Email: _____________________________    Birthdate: ______________________

Do you have pets?  yes  no   If Yes, how many and what type?  __________________________________________________________________

Have you ever worked as a Volunteer before?  yes  no
If yes, list for what organizations, a description of the work completed and for how long. 

__________________________________________________________________

Approximately how much time do you feel that you can contribute to the Porter County Animal Shelter each week and what would you like to do? 
__________________________________________________________________
__________________________________________________________________

Have you been convicted of a felony in the last 5 years? If yes, please explain.
__________________________________________________________________
__________________________________________________________________

Check One:
	  I am 18 or older
       [image: ]    I am 16 or older. Parental consent and signature required.
(Parent application required at time this application is submitted)






Emergency Contact:

Name: ______________________   Relationship: ___________________________

Daytime Phone: ____________________   Evening:  ________________________

Home Address: ______________________________________________________

I have read and understand the volunteer manual and understand that I am required to comply with the Volunteer Manual, Animal Shelter General Practices and Standard Operating Procedures and Guidelines for Responsible Adoptions that I was given to read as a prerequisite to submitting an application with the 
Shelter. I understand that I am required to report animal character traits to shelter staff as there are many compelling and obvious reasons why this information is important to shelter staff and prospective adoptive owners.
 I further understand that I am expected to maintain confidentiality to the events at the Shelter including but not limited to animal surrenders, redemptions, euthanasia decisions, discipline, etc. 

Failure on my part to comply with such policies and procedures and confidentiality may result in me being removed from volunteer service. 

_________________________________      ___________________________
Signature                                                                   Date

Parent Signature and Consent (if volunteer is under the age of 18):

______________________________________ ___________________________
Parent Signature                                                          Date

 












Waiver and Release

I, the undersigned, agree to forever release, waive, acquit, discharge and covenant to hold harmless the Porter County Animal Shelter, the County of Porter, it’s successors, officers, servants, agents, employees and volunteers from any and all claims, actions, causes of action, demands, losses, damages, liabilities, loss of services, expenses and compensation, on account of or in any way growing out of any and all known and unknown personal injuries or property damage which the undersigned may have now or hereafter resulting to or to result from the undersigned performing services for the Porter County Animal Shelter, it’s officers, directors, employees or volunteers.

I recognize that there are risks inherent in handling animals and while performing other services for Porter County Animal Shelter. Nevertheless, I hereby agree to assume those risks and to release and to hold harmless all of the agencies or persons mentioned, whether caused directly or indirectly by any negligence (active or passive) attributable to the Porter County Animal Shelter, its officers, directors, employees or volunteers.

It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns.

WITNESSED this ____________day of__________________________20___

________________________________ __________________________________
Printed Name                                                  Signature


 _____________________________              _____________________________         

Witness (print name and sign)


_____________________________                _____________________________         

Witness (print name and sign)

REQUIREMENTS OVERVIEW

AGE- Must be 16 years of age or older to volunteer. If under 18 a parent or guardian must sign a waiver. A parent or guardian must be present during the time dependent is volunteering at PCAS.

SAFETY- It is highly suggested to wear clothes that cover exposed skin, closed toed shoes are required.

PROTECTION- We suggest everyone have a current tetanus shot. 

INJURY- If you are bitten or scratched, report this to a shelter employee immediately. 

RESTRICTED AREAS- NO volunteers are permitted to enter Quarantine or Isolation areas.

Volunteers must follow all color-coded leashes or stickers we have on animals. 

ORIENTATION- Once application is approved, every volunteer must attend scheduled orientation before volunteering. 

Once your volunteer application is approved, you will be contacted to get scheduled for an orientation date. 













Volunteer Code of Conduct 
The Porter County Animal Shelter is dedicated to finding placement for all adoptable animals and being a resource center for the community. In my capacity as a PCAS volunteer, I agree to the Volunteer Code of Conduct to ensure the efficient operation of PCAS and to benefit and protect the volunteers, animals and PCAS as an entity. I also agree to the following:


1. Support PCAS’s mission, goals and efforts with a positive attitude.
2. Approach my volunteer responsibilities with professionalism.
3. Respect and protect all PCAS property, supplies, equipment, or assets.
4. Maintain and safeguard the confidentiality of businesses, donors, employees, volunteers, members of the public and animals by protecting information and records collected and/or kept by PCAS and agencies working with PCAS.


0. Preserve the confidentiality of information relating to the operation of PCAS that is not readily known or readily accessible to the public


0. Contact management with questions or concerns about PCAS’s procedures interpersonal communications or my volunteer responsibilities.


0. I understand that if I do not adhere to the Code of Conduct set forth then I am subject to dismissal.


0. If I am unable to continue volunteering for whatever reason, I will notify management via email terminating my volunteer relationship with PCAS.


0. Schedule and attend all required training necessary for handling and walking animals safely.
1. I will follow the recommended attire while volunteering at PCAS.

Code of Conduct Agreement

I, ______________________________________ certify that I have read and understand the      Volunteer Code of Conduct of PCAS and agree to comply with it, as well as applicable laws and 
policies/procedures that impact the organization.

_________________________________________________________        ________________________
Signature										 Date
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