
AWS THE ANIMAL WELFARE SOCIETY, INC.
OLD HOLLAND ROAD • POST OFFICE BOX 43 • WEST KENNEBUNK, MAINE 04094-0043 • 207/985-3244

VOLUNTEER APPLICATION

THANK YOU for your interest in volunteering with the Animal Welfare Society! Tails are wagging and cats
are meowing in excitement over your participation! Volunteers play a vital role at AWS. Without your
support, we would not be able to care for the more than 3,500 animals needing our help each year.

Please complete the Volunteer Application below. (PLEASE NOTE: If you are between the ages of 12-16
years, you must have an adult volunteer with you at all times. We do not accept volunteers under age 12.)

Upon receipt of your application, we will call or email to arrange your orientation training. Additional
training may be required. Please print CLEARLY.

Last Name ________________________________ First Name ____________________________________

Address _________________________________________________City___________________ State___

Home Phone ________________________ Cell Phone ___________________________

Email Address (we communicate with weekly updates through email) _______________________________

Work Phone ______________________ Is it ok to contact you at work?  ! Yes    !  No

Employer _______________________________________________________________

Date of Birth (If under 17, DOB is required with year)___________________________

Is volunteering a school requirement? ! Yes    !  No
Name of School _______________________________________

If under 17 years of age who will accompany you?  (Please note adult must be oriented volunteer also, and
should also fill out an application.)
Name of Adult Volunteer  ___________________________________________________________________

COMMUNITY SERVICE
Will your volunteer services be used to fulfill community service requirements? If yes, please answer the
following questions.

Number of Hours to be Completed_____________ Deadline for completion __________

Court Ordered – Offense __________________________________________________

Court ordered community service is subject to approval by the Volunteer Coordinator. You must provide
documentation verifying the nature of the offense, as well as the name of the associated program or probation
officer.

Have you been convicted of a felony in the last five (5) years? ! Yes      !  No



Emergency Contact and Phone # _____________________________________________
_________________________________________________________________________

VOLUNTEER PREFERENCES
 Administrative         Photography
 Answering Phones         Events
 Development         Maintenance
 Dog Walker         Greet/Lobby
 Dog Training         Mobile Adopt Team
 Kitten Foster         Foster Parent (PAWS)
 Donation Box and Can         Data Entry
 Grooming and Bathing         Obedience
 Catroom Cage Cleaning         Cat Socializing

TIME AVAILABILITY
Please fill in the days and times that you are generally available to volunteer.

Animal care and cleaning takes place seven days a week. Cleaning is done between the hours of 8:00 and
11:00 a.m. Dog walking and cat socializing is done between 11 a.m. and 4 p.m. Holiday coverage is always
needed and the times are adjusted accordingly. Volunteers who choose to help with animal care must be
available during these scheduled times. We have many opportunities available and will all be covered during
training.

Monday – Time ___________________          Friday –    Time ____________________
Tuesday – Time __________________           Saturday – Time ____________________
Wednesday – Time _________________        Sunday –   Time ____________________
Thursday – Time ___________________

EXPERIENCE
Please check any experience you have had with the following.

! Formal training/education in animal care      ! Sales        ! Writing
! Dog Obedience training ! Computers       ! Research
! Animal grooming                                        ! Fundraising      ! Office Work
! Teaching/Education                           ! Photography

Please explain your experience with anything checked___________________________________
______________________________________________________________________________



EMERGENCIES
While it is rare, there may be a time when the AWS is called upon to respond to a medical emergency/disaster
in our community, state, or region, OR, the AWS may need to address a critical situation at our own facility.

Would you be willing to volunteer in animal emergencies?   ! Yes    ! No
In the event that you are needed, may we call you anytime?    ! Yes    ! No
If training for emergencies is available, would you be willing to be trained? ! Yes  ! No
Do you have any training in emergencies/disasters? ! Yes  ! No

If yes, please explain:________________________________________________________________
Would you consider fostering an animal? ! Yes  ! No

If yes, please check the animal(s) below:
 !  Dog !  Cat !  Other

TRANSPORTATION
Many times we need help transporting animals to and from special events, mobile adoption, fairs, parades, etc.
Please answer the following questions, keeping in mind your responses will be held in the strictest confidence
by the Animal Welfare Society.

Do you have a valid Maine or New Hampshire driver’s license?  ! Yes   ! No
Do you have your own transportation?   ! Yes    ! No
Would you be willing to transport animals as part of your volunteer work? ! Yes  ! No
If yes, is the car you would be driving covered by liability insurance? ! Yes   ! No
Have you ever plead guilty to a traffic violation? ! Yes  ! No    If yes, explain: ______________________
_________________________________________________________________________________________

PLEASE READ AND SIGN BELOW
In signing this application, I understand that the information that I have provided may be verified, by
contacting person(s) and/or organization(s) named in this application, or by contacting any person(s) or
organization(s) that may have information concerning me. I affirm that the information I have given on this
form is true and correct.

________________________________________________________________________
Signature of Applicant Date

________________________________________________________________________
Signature of Parent or Legal Guardian   Date

******FOR OFFICE USE ONLY PLEASE******
Date Received ____________ Dog Walking?

Registered for Orientation? If yes – when? _________ Mentor?

Orientation Completed?  If yes, when?  ____________ Schedule?


