
   Cumberland County Animal Control  

Volunteer Application 

Name_______________________________________ 

Address_______________________________________________________________________ 

City_________________________________________ State_____________ Zip_____________ 

Cell Phone________________________ Home Phone________________________  

Email address__________________________________________________________________ 

Mark the preferred way of contact: ____Email    ____Text    ____ Phone Call 

Date of birth__________________  

Emergency Contact Name___________________________ Number_____________________ 

Please list references 

1. Name_________________________________ Number__________________  

2. Name_________________________________ Number__________________ 

3. Name_________________________________ Number__________________ 

Have you ever volunteered for an animal agency before? _______________________________ 

____________________________________________________ 

Please tell us about your animal experience:  

 

 

List any pets that you or your family currently own. 

Type Name Age Spayed Neutered Current on vaccs 
and rabies? 

County 
License 

       

       

       

       



VOLUNTEER QUESTIONNARE 

Availability 

Describe what your ideal volunteer shift would look like. How would you like most to spend your time 
with us? 

 

 

Please list your availability (not desired schedule). 

Tell us your ideal volunteer schedule, volunteers can have a set schedule or you can schedule shifts at 
will. (IE: Every Tuesday morning from 9-11 a.m.) 

 

 MON TUE WED THUR FRI SAT 
MORNING       
AFTERNOON       
EVENING       
 

How many Hours per month do you plan on spending as a volunteer here at CCAC? ________________ 

What do you hope to gain from your volunteer commitment to CCAC?  

 

 

 

PETSMART 
CCAC participates in various off-site adoptions to include taking some of our adoptable cats to PetSmart 
to be adopted out, same day.  This allows us to gets more cats out of the shelter and into their forever 
homes!  BUT…..we need your help. We need highly enthusiastic volunteers who are willing to go out on 
various days to clean cages, feed and give water to the cats.  PetSmart opens at 8am and we would need 
you to go in as early as possible to get the cages ready to look presentable for our adopters. Please mark 
below the days the earliest time you are willing to help.     

 MON TUE WED THUR FRI SAT SUN 
Morning        
NOTE: We are looking for serious inquires. We need dedicated and devoted volunteers who are willing 
to put in time to help get these highly lovable and adoptable cats into their homes!! 



VOLUNTEER DRESS CODE 

Whenever you come as a volunteer to the shelter, you must follow the volunteer dress code. 
This is for your safety and saves the shelter from liability issues. 

 

 

 

You must wear a sleeved shirt. It can be short sleeved or long sleeved, but you must have 
sleeves. No tank tops, tube tops or spaghetti strapped tops. 

 

    

 

 

Long pants that completely cover your legs must be worn at all times.  No capris, short, skirts, 
or dresses. 

      

Shoes that cover the foot completely including your toes and have rubber soles must be worn 
at the shelter. The floors are often wet and slippery! No heels, flats, sandals or slick soled shoes. 

 

 

 

 

Also, a name tag will be issued to you on your first day ( Please see volunteer coordinator). 
Once you pick it up that day we ask that you take it with you and wear it at all times when 
representing the shelter as a volunteer. We also have scrub tops (green or burgundy) or aprons 
(blue) specifically for our volunteers to wear.                             



Special Talents/Skills 
Please mark on the box the various options available to you as a CCAC volunteer! 

 Photography(MUST HAVE OWN EQUIPMENT)  

 Humane Education 

 Creative Writing 

 Arts/Crafts 

 Adoption Counseling 

 Behavior evaluation/testing 

 Dog training 

 Grooming (beyond the basic bathing and brushing) 

 PR/ Advertising 

 Word Doc(specifically PowerPoint presentations) 

 Continuing Education interest  

Rescue Transport 
What type of vehicle do you have for transporting animals? 
______________________________________________________________________________ 
Are you willing to accept any risk involved in transporting a dog/cat inside your 
vehicle______YES_______NO 

What is the distance you are willing to travel to transport rescued animals? ____________ 

Please mark below the types of animals you are willing to transport?  

___Puppies      ___Adult dogs   ___Injured/Special needs animals    ___Cats with URI    
___Pregnant or nursing cats   ___Kittens  ___Adults cats  ___Dogs with URI/KC  ___Pregnant or 
nursing Dogs Wildlife/livestock_____________________________________________________ 

How many are you willing to safely transport? ________________________________________ 

Do you own a crate? _________YES_________NO 



Do you understand that due to the pet overpopulation problem in Cumberland County, CCAC does 
perform euthanasia (humanely destroy animals)? Yes______    No_______ 

Why are you interested in volunteering at CCAC?  

 

 

 

How did you hear about our volunteer program?  

 

 

 

Duties you are interested in: 

___ Cat brushing /cleaning  ___Dog walking/socializing  ___ Dog grooming  ___ Rescue transport/Foster 
care ___Cat socializing  ___Dog bathing/brushing  ___Special events/fundraising  

 

Notice to Volunteers 
I understand the application does not guarantee acceptance into CCAC’s volunteer program. Volunteers 
are not considered to be employees of CCAC and a release form must be filled out before your 
application will even be considered.  

To the best of my knowledge all information on this application is true and correct. I understand if any 
information is found to be false or misleading it can/will be grounds for dismissal from the volunteer 
program. 

I give permission to have photos taken and used for publicity purposes by CCAC. I authorize any 
necessary emergency treatment to be performed in the event of a physical injury and/or accident to me 
while participating in the CCAC volunteer program. 

 

Signature______________________________________________ Date___________________________ 

Parent/Legal Guardian (If under 18): 

Signature______________________________________________ Date___________________________ 
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