
                         Volunteer Application 
                         
                                          Campbell County Animal Shelter 
 
 
Name __________________________________________ Date______________ 
 
Date of Birth ___________________  
 
Home Address _____________________________________________________ 
 
City _________________________ State ______________ Zip _______________ 
 
Mailing Address (if different) __________________________________________ 
 
City _________________________ State ______________ Zip _______________ 
 
Email _____________________________________________________________ 
 
Primary Phone ____________________ Secondary Phone __________________ 
 
Best time to contact _________________________________________________ 
 
Driver’s License Number __________________ State _____ Expiration ________ 
 
Name of Emergency Contact _____________________Phone: _______________ 
 
Current Employer Name and Address: 
_____________________________________________ 
 
Describe direct experience working with or caring for animals: 
 
 
 
 



 

 

Select ALL categories of interest to you. 
  
____Greeter/front desk work 
 
____Helping Hand 
 
The following will require additional training which we will provide: 
 
____Kennel Attendant-feeding and cleaning 
 
____Cat Care – Feeding and Cleaning 
 
____Grooming/Bathing 
 
____Special Event assistant 
 
____Off-site adoption events assistant 
 
____Dog Walker 
 
____TNR assistant 
 
____Adoption Counselor 
 
 
 
 
 
Schedule: 
 
Volunteers are expected to commit to a minimum or 4 hours a month for a 6 
month commitment. You are responsible for scheduling your shifts at least one 
week in advance. 
Once you complete Volunteer Orientation you may begin scheduling shifts. Shifts 
are scheduled in 2 hour intervals. 



 

 

Statement of Agreement 
 
Please read each statement, initial the line, and indicate agreement by your signature below: 
 
___I agree to return the volunteer shirt provided to me once I decide I no longer wish to 
volunteer 
 
___ I agree not to consume, use, possess or be under the influence of any drug or alcohol 
products while volunteering for Campbell County 
 
___I understand that any conduct or pattern of conduct that would tend to disrupt, diminish or 
otherwise jeopardize public trust in the Campbell County Animal Shelter will result in dismissal. 
 
___CONFIDENTIALITY OF CERTAIN RABIES VACCINATION CERTIFICATE AND DOGS/CAT 
REGISTRATION INFORMATION.  I understand that information contained in a rabies vaccination 
certificate and/or dog and cat registration or in any record compiled from the information 
contained in them that identifies or tends to identify an owner or an address, telephone 
number, or other personally identifying information is confidential. The information may be 
disclosed only to a governmental entity or a person that, under a contract with a governmental 
entity, provides animal control service or animal registration services for the governmental 
entity for purposes related to the protection of public health and safety. 
 
___I understand that my volunteer assignment with the Campbell County Animal Shelter may be 
terminated at any time 
 
___I understand that depending upon the nature of the volunteer assignment, the Campbell 
County Fiscal Court may deem it necessary to obtain a Driver’s License Record and/or a Criminal 
Conviction History and Wanted Information Reports on individuals volunteering for the 
Campbell County Animal Shelter. I hereby consent to the Campbell County Fiscal Court to 
perform a background check that may consist of a Driver’s License Record search, a Criminal 
History check and/or State Sex Offenders list search. I release, relinquish, and hold harmless the 
Campbell County Fiscal Court/Animal Shelter, its employees, agents and representatives, from all 
causes of action or liability, which I may have or which may arise out of, or because of, the 
reports herein authorized. Furthermore, I understand that my failure to execute this informed 
consent will result in my not being further considered for employment or volunteerism. 
 
___I have NOT been convicted and/or placed on probation for any criminal offense. If you have 
been convicted and/or placed on probation, please list date and nature of the 
offense_________________________________________________________________ 
 
Signature______________________________Date_____________________________ 
Full Name (please print) ___________________________________________________ 

 
Please return form to the Campbell County Animal Shelter 

 



 

 

  
CAMPBELL COUNTY ANIMAL SHELTER 

VOLUNTEER SERVICE RECORD 
 
 

Last Name                                        First Name                                Middle Name 
 
___________________________________________________________________ 
Address                                                      City                                  State                Zip 
 
___________________________________________________________________ 
Home Number                            Cell Number                              Work Number 
 
DATE WORKED                         TIME IN                  TIME OUT                  TOTAL HOURS 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
                                                                 Total Hours Volunteered    _______________ 
 

 



 

 

 

  
 
 



 

 

 


