South East Animal Welfare League
Volunteer Application Form
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Contact Information:

	First Name
	Last Name

	Home Phone
	Mobile

	Date of Birth
	

	Email Address

	Primary Address:


Emergency Contact:

	Full Name
	Phone

	Relationship


Current Tetanus 

Y / N
(It is highly recommended you have a current tetanus vaccination, this is your responsibility)
Do you have Pets at home?  Dogs / Cats 
Are they vaccinated?

Y / N  


(To be a volunteer at SEAWL your own pets MUST be up to date with their vaccinations to protect them and the animals at the shelter) 

Do you own rubber boots that you can use whilst volunteering?
Y / N
Allergies or Medical Conditions: e.g. Asthma, Diabetes, Back Injuries, Heart Conditions, Epilepsy etc.

Holiday Assistance: Public holidays can be a busy time for us, are you available to help during these periods?

Y / N    Christmas / Boxing Day / Easter / Other 

Signed




Print




Date

Witness:




Print




Date


Office Use:
Interview completed: 







Date

Induction Date:




