DENVER ANIMAL CARE & CONTROL
www.denvergov.org/animalcare
678 S. Jason Street

Denver, CO 80223
303-698-0076


VOLUNTEER APPLICATION


Please complete the information below, save it, attach and e-mail to Lisa.sanchez@denvergov.org. We will contact you shortly to schedule your volunteer interview.

NAME:  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         

DATE:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
ADDRESS:      

 FORMTEXT 
                                             
DATE OF BIRTH:           
HOME PHONE#:                 

WORK PHONE#:           
SOCIAL SECURITY#:                     
E-MAIL:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
EMERGENCY CONTACT

NAME:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 RELATIONSHIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      PHONE#:      

 FORMTEXT 
     

 FORMTEXT 
     
EDUCATION

HIGH SCHOOL:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
GRADUATE:  Yes / No (Circle One)  Highest Grade Completed:     GED     
COLLEGE / BUSINESS, TRADE (Specify)                
EMPLOYMENT

Present or Most Recent Employer:                    

 FORMTEXT 
               
Employer Address:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
VOLUNTEER INFORMATION

How did you hear about our Volunteer Program?     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why are you interested in becoming a Volunteer?                         
Describe any previous experience working with animals:                     
Special Skills, Training:                                             
Work preferred:            Animal handling     Assisting the Public     
                                         Behind the Scene     Transporting     
                                         Special Events      Adoption Counseling      
PLEASE INDICATE THE TIME YOU WOULD BE ABLE TO VOLUNTEER?

MONDAY          FRIDAY          
TUESDAY           SATURDAY          
WEDNESDAY           SUNDAY          
THURSDAY           ANY TIME          
PHYSICAL LIMITATIONS

Do you have a medical condition or handicap that requires special accommodations on the 

Job?      If yes, specify:      
PLEASE LIST (2) REFERENCES NOT RELATED TO YOU

                                                                      
NAME                                          RELATIONSHIP                             PHONE #

                                                                      
NAME                                          RELATIONSHIP                             PHONE#

SPECIAL DATA:                                                                       
Have you ever been found guilty of any law violations, other than parking tickets or juvenile

Offenses?  No     If yes, specify:      
CONFIDENTIALITY STATEMENT:

Any confidential material a volunteer might observe or any information that might be

overheard concerning an animal or its owner in DMAS MUST  remain confidential and 

never be discussed. This also includes any deliberate action by any volunteer to obtain 

confidential information on a case.  I understand that my failure to comply with this

confidentiality policy will result in my immediate dismissal and possible felony

prosecution.

LIABILITY RELEASE:

In consideration for the opportunity to volunteer at DMAS, I hereby remise, release 

and forever discharge the City and County of Denver, a Municipal Corporation, its 

representatives, officers, agents and employees from all actions, causes of action, claims

or demands which may result from or occur at anytime while I am in or about City 

property, and do further agree to hold the City harmless from any claims, demands 

or action that may arise, as a result of my presence in or about said property, pursuant to 

the privilege hereby granted.

VOLUNTEER SIGNATURE:      

PARENT OR GUARDIAN      
DATE:     
-----------------------------------------------------------------------------------------------------------------

     VOLUNTEER OFFICE USE ONLY

I was given and have read the DMAS Volunteer Handbook  FORMCHECKBOX 

_________________________________________________         _____________________

Volunteer Signature                                                                           Date

Interview Date___________________  

Time___________________________

Interviewer______________________________________________

Start Date_______________________________________________

