
Friends of Plumas County Animals Volunteer Application 
 

Name___________________________________________  Date of Birth___________________________ 
 
Address_________________________________________________ City_________________ Zip_______ 
 
Phone:  Home_________________________ Work _____________________ Cell____________________ 
 
Email Address___________________________________________________________________________ 
 
Emergency Contact________________________________________ Relationship_____________________ 
 
Phone Number____________________________________________________________________________ 
 
Please list volunteer experience: 
 
 
 
 
 
What is your experience with animal care, training and handling? 
 
 
 
Do you prefer working with cats or dogs? 
 
 
What would you like to do with the animals? Are you willing to socialize, groom, walk or clean cages if 
needed? 
 
 
 
List any illnesses, allergies or limitations that my limit you in working with the animals. 
 
 
 
 
 
Signature:_________________________________________________________________________________ 
 
 
Received by_________________________________________ Date __________________________________ 

 
Reviewed by_________________________________________ Date___________________ 


