CatNap Volunteer Application

PERSONAL DETAILS

First name: Last name: Age if under 19:
Address: City: Postal code:
Home phone: Cell phone: Email:

When is the best time to call you?

Do you have a driver's licence? O Y O N Do you have a car? O Y O N

VOLUNTEER PROFILE

Occupation: What animals live with you?

Why do you want to volunteer with CatNap?

AVAILABILITY

If you are available on days/times that vary from week to week, please check here

If there are only specific days/times that you are available, please check the days below:
MON TUES WED THURS FRI SAT SUN

VOLUNTEER OPPORTUNITIES

Please check all of the volunteer opportunities that interest you:

VOLUNTEERING DIRECTLY WITH THE CATS VOLUNTEERING FOR THE CATS (NO DIRECT CONTACT)
Fostering cats/kittens Adoption weekends
Trapping Fundraising
Cat kennel/intake centre cleaning Donation pickup/distribution (own vehicle required)

Caring for a feral colony

Socializing scared cats and kittens

Transporting to/from vet (own vehicle required)

Previous experience/special skills you wish us to know about that could be helpful:

Signature: Date:
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