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SAFE PLACE FOR ANIMALS

     1070 Old Hwy 109 North

         Gallatin, TN 37066

            (615) 451-7342

 
Date:________________
Name:______________________________________________________

Address:____________________________________________________

City:_______________________  State:___________   Zip:___________

Phone Number:______________________  Email:___________________

Are you over the age of 18?     Yes______     No______

   If under 18, name of legal guardian or parent:

   __________________________________________________________

Emergency Contact:____________________________________________

Phone Number:_______________________  Relationship:_____________

Do you have any allergies or physical restrictions that would prevent you from participating in certain activities?    Yes______    No_____

    If yes, please explain_________________________________________

    _________________________________________________________

Do you have any volunteer experience?

Do you have any special hobbies or skills? (photography, dog training, websites, fundraising, grant writing, etc)
Please briefly describe your experience with animals.

Is this for a school or service project?  Yes________    No________

     How many hours must you complete?_____________________

Is this for community service?    Yes________  No___________

     How many hours must you complete?______________________

Have you ever adopted from SPA?   Yes___________    No_________

Please select the areas your are interested in volunteering?

Dog Walking_________   Kennel Help/Cleaning_______

Cat Cuddling_________   Office work                 _______

Thrift Store__________   Grooming                    _______

Fundraising__________   Website/Petfinder     _______

References

Name:_____________________________________________________

Phone:_________________________  Relationship_________________

Name:_____________________________________________________

Phone:_________________________  Relationship_________________

You must sign a volunteer release form before starting your volunteer assignments.  

Signature:___________________________________  Date:__________

Volunteer Application








