Community Pet Coalition
Volunteer Application

cpcbedfordva@gmail.com

PART 1: CONTACT INFO

Vol App Oct 2024

Name

Address

Phone

Email

PART 2: INTEREST

Briefly described why you are interested in volunteering with CPC.

PART 3: REFERENCES

List 3 Personal References
Name
Phone

Relationship

Name
Phone

Relationship

Name
Phone

Relationship

Veterinary References
Name

Phone
List animals currently seen at this office.

Name

Phone
List animals currently seen at this office.

See supplemental page for additional space as needed.
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PART 4: EXPERIENCE Vol App Oct 2024

List all animal and non-animal related experience that will benefit our organization.

PART 5: FURRY FRIENDS
List all your furry friends, past and present, for the past 10 years.

PART 6: HANDS ON
Have you ever been bitten or attacked by a dog/cat? Briefly describe below.

PART 7: CERTIFICATION AND ACKNOWLEGEMENT

By signing below I certify I have never been convicted of animal cruelty as described in
Virginia Code Section 3.2-6570.

Print Name Date

Signature See supplemental page for additional space as needed.
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