
Stockton Animal Shelter Friends  
Volunteer Application 

 
PLEASE PRINT, and return this form to SASF 

Name:  

Address:  

City:   ZIP:  
Home phone:   Work ph:   Cell ph:  
E-mail:   Age:   Driver’s license #:  
Emergency contact name:   Phone #:  

What experience do you have with animals?  
  

Have you ever been convicted of a crime?  No   Yes 
 If Yes, please explain:  

What days and times are you available for volunteer work? 

  Tuesday:    Wednesday:    Thursday:  

  Friday:    Saturday:    Sunday:  

  Any time (specify when you’re available)  

What can you help us with? 

  Greeter  Computer/data entry  Giving medications  Cleaning 
  Light maintenance/repair  Fostering dogs  Fostering cats 
  Assisting at pet store  Humane education  Fund raising/advertising 
  Special events  Emergency help  Driver 
  Other (please specify):  

Adults only: Can your name and telephone number be added to our public volunteer directory so other 
volunteers can call you when emergency help is needed at the adoption center?     Yes     No 
 

    How did you hear about us? 

Volunteer signature Date   
   
     

Signature of parent, if under 18 Date   

   
    
Please print name of parent   
 

Stockton Animal Shelter Friends 
7475 Murray Drive, Suite 19 

Stockton, CA 95210-5317 
(209) 956-3647 

http://www.stocktonpets.org/ 


