PET RESCUE VOLUNTEER APPLICATION
Lancaster SPCA encourages the participation of volunteers who support our mission of rescue, rehabilitation, and adoption
of homeless pets. We welcome your help! Here are some of our animal rescue volunteer opportunities. If you have any
difficulty using the form below, please submit an email to LancSPCA@comporium.net on our CONTACT US webpage.
APPLICANT INFORMATION
NAME (LAST, FIRST, MI)
STREET ADDRESS & APT NR

CITY/STATE/ZIP

MAILING ADDRESS (IF DIFFERENT)

CITY/STATE/ZIP

PHONE
WORK

E-MAIL

________________________________________________________
HOME
CELL

Age restrictions for minors: If you are under the age of 16, you must be accompanied by a registered adult LCSPA Volunteer. If you are between 16-18
years of age, you must have the written consent of a parent or guardian.
Are you 18 years of age or older? ___Yes

___No

If No, how old are you? _____

Name of parent or guardian_______________________________________________ Contact Phone:___________________
Are you interested in volunteering to satisfy a community service requirement?
service? yes, what is the reason for the requirement?
___ School Sponsored

NAME OF SPONSORING ORGANIZATION

___ Employer Sponsored

CONTACT NAME

PHONE

___Yes

___No

___ Group Sponsored

If Yes, What is the reason for community
___ Court ordered

CONTACT EMAIL

Background and interests
How did you hear about the LSPCA volunteer program? _____________________________________________________________________________
___________________________________________________________________________________________________________________________

Why are you interested in becoming an LSPCA volunteer?____________________________________________________________________________
___________________________________________________________________________________________________________________________
Describe any previous experience working with pets.:_______________________________________________________________________________
___________________________________________________________________________________________________________________________
Special skills, training, interests, or hobbies: _______________________________________________________________________________________
___________________________________________________________________________________________________________________________
How often are you looking to volunteer?
_____ 1-5 hours/week

_____ 5-10 hours/week

_____ 10+ hours/week

What days are you typically looking to volunteer?
_____ Weekdays

_____ Evenings

_____ Weekends

//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
Our volunteer coordinator will review your application and contact you to discuss placement based on your interests."
/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

Thank you for your interest in working on our rescue team! Please submit this completed application to LCSPA via mail or as an email attachment to the
appearing at the bottom of this page.
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