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CITY OF LOS ANGELES 
DEPARTMENT OF ANIMAL SERVICES  
VOLUNTEER APPLICATION 

14409 Vanowen St. Van Nuys CA 91405 
Phone #: (818) 374-5878   Fax #: (818) 756-9110 

PLEASE PRINT CLEARLY! 
 
We are delighted that you have an interest in becoming a volunteer with L. A. Animal Services!  Upon receipt of your application, we 
will contact you with dates of upcoming orientations.   Each shelter has one orientation a month.  

 Please note incomplete or illegible applications will not be processed 
Preferred Shelter Location:  [   ] E. Valley; [   ] W. Valley; [   ] S. Los Angeles; [   ] North Central; [  ] W. Los Angeles; [   ] Harbor 
 

� If under 18 please check. Note: All minors must attend the orientation with a parent or guardian 
 
______________________________________  _______________________________________  ____________________________ 
Last Name                                      First Name                                Middle Name 
 
__________________________________________  _____________________________  ____________________  _____________ 
Address      City                     State    Zip Code 
 
(           ) _______________________   (           )_________________________ (           )__________________________________ 
               Home                                                            Cell or Pager  Work (may we call you at work?  Yes [  ] No [  ]) 

 
E-Mail Address______________________________________________________________________________________________ 
 
How did you hear about the Department of Animal Services Volunteer Program? 
 
____flyer;  ____friend; ____newspaper; ____website; ____school; ____shelter; ____mobile; or ______________________________ 
 
Why do you wish to become a volunteer with Animal Services?________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
How long/often do you plan to volunteer for Animal Services?_________________________________________________________ 
 
Are your volunteer hours required for a class/community service credit?              YES             NO          
 
If YES, please complete following:    Number of hours required _______   Required date of completion ______/______/_______    
 
Name of school, organization requiring service hours ________________________________________________________________ 
NOTE:  LAAS requires a minimum of 30 volunteer hours before signing off community service credit.  
 
EXPERIENCE 
List previous experiences (volunteer, paid, or educational) that would be helpful in working with animals and/or people. 
 
                               Activity                                                                        Organization                                                   Date 
 
____________________________________________      ____________________________________       _____________________ 
 
____________________________________________      ____________________________________       _____________________ 
 
____________________________________________      ____________________________________       _____________________ 
 
Occupation:________________________________________     Current Employer:________________________________________ 
 
Are you bi-lingual?:     YES      NO     If yes, what language(s)?________________________________  read [     ] ; write [     ] 
 
Have you ever worked/volunteered for a City of Los Angeles department?           YES [     ]; NO [     ] 
 
If yes, which department? _______________________________________________          How long?________________________ 

Shelter__________ 
Received__/___/__ 
Entered___/___/__ 
Initials _________               
Shirt:   Y     N   
Nametag:  Y   N 
� Volgistics 
� Complete 

(Office use only) 
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Do you have any family or friends working/volunteering at any one of our six shelters?    YES [     ]; NO [     ]      
 
If yes, who/where? ___________________________________________________________________________________________ 
 
What animal companions do you have or have you had in the past?______________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are you a member of any animal welfare organization? How do you participate?___________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Work at the Department of Animal Services is not only animal related but also involves constant contact with the general public. How 
do you feel about talking with all kinds of people? What kind of public contact experience do you have?________________________ 
 
____________________________________________________________________________________________________________ 
 
The Department of Animal Regulation is a public safety agency and operates under a “chain of command” organizational structure. 
How do you feel about taking directions from others and working collaboratively with other volunteers and staff? 
 
____________________________________________________________________________________________________________ 
 
While we try our best to help each animal in our care find a home, there are instances when an animal, due to space, medical, behavior 
or other reasons must be euthanized or put to death. Although you will not be involved in the process, we would like to know how you 
feel about it?  
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What are your special skills, interests or hobbies? (Be specific, i.e. Photoshop, p.r. contacts, Excel, create signs & banners, data input, 
graphic design, videographer, musician, etc.) ________________________________ _______________________________________ 
 
____________________________________________________________________________________________________________ 
 
REFERENCES  
 
______________________________________    (           )_____________________________   ______________________________ 
Name                                                                                     Home     Work     Cell     Pager                          Relationship 
______________________________________    (           )_____________________________    ______________________________ 
Name                                                                                     Home     Work     Cell     Pager                           Relationship 
 
Some volunteer tasks may include lifting, bending, or carrying cages or other heavy supplies as well as handling, grooming or moving 
large animals. Some volunteer positions require the ability to safety return animals to their appropriate cages/kennels and to read 
kennel cards.  Volunteers must be alert at all times being around unpredictable and dangerous animals and able to communicate with 
employees and the public.   Do you have any allergies, health/ physical condition(s), disabilities or psychological limitations which 
may restrict/hinder your activities as listed above or put you in any sort of danger?                    YES _________; NO _________ 
 
 If yes, list special accommodations needed _______________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are you currently required to take physician prescribed medication daily/regularly?              YES                    NO  
 
Please detail:  ________________________________________________________________________________________________ 
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EMERGENCY INFORMATION  - In case of emergency, person to contact should be: 
 
______________________________________    (           )_____________________________    ______________________________ 
Name                                                                                     Home     Work     Cell     Pager                           Relationship 
 
____________________________________________________________________________________________________________ 
Address                                                                                 City                                       State  Zip Code 
 
AVAILABILITY  
Please indicate the days of the week and hours you are available for volunteer work. We are closed on Mondays and holidays. 
 
TUES _____-_____     WED _____-_____     THUR _____-_____     FRI _____-_____     SAT _____-_____     SUN _____-_____ 
 
VOLUNTEER OPPORTUNITIES (see web-site for all job descriptions) 
Please check all areas of interest: 
 
 ____ Kennel Support  ____ Mobile Adoptions      ____ Customer Care Greeter    ____ Dog Walker                   
____ Office Assistant                ____ Dog Bather                 ____ Other: ______________________________     
 
BACKGROUND INFORMATION  
Your application is subject to a complete background review, including a review of criminal convictions. Applicants applying for 
specific positions will be fingerprinted and processed through State/Federal agencies for this purpose. Disqualification may result 
from factors considered in the review. Factors such as the relationship between the offense and the job for which you apply will be 
taken into account. NOTE: This information will be kept confidential.  By signing below, you give L. A. Animal Services your 
permission to conduct a background review and/or check references. 
 
Driver’s license/I.D.# _____________________________________    State Issued ________     Expiration Date _______/_______ 
 
Passport ______________________  Month/Day of birth ____/_____    Year if under 18:________   
 
Circle last grade completed:        8      9      10       11       12       Some College       Associates       Bachelors       Masters       PhD. 
 
Have you ever been convicted of any crimes including those against children and/or animals?  
(Do not include minor traffic violations)     YES [     ]; NO [     ] 
 
Offense______________________________ Date_____________ Location____________________ Fine/Sentence_____________ 
 
Are you currently on probation, parole or awaiting trial? __________________________________________________________ 
 
STATISTICAL INFORMATION  
Age Group:  16-17  18-24  25-34  35-54            55+ 
 
Sex:   Female   Male  Marital Status:           Single            Married 
 
Ethnic Group:  African American-1  Latin-2         Asian-3  Caucasian-4 
 
   Native American-5  Other-6       ____________________________________ 
 
 
 
I declare under penalty of perjury that all statements on this application form and attachments are true and complete to the 
best of my knowledge. I understand that false, misleading or incomplete information shall be cause for disqualification. 
NOTE: False statements made under penalty of perjury may also result in criminal prosecution. 
 
 
_______________________________________________________________         ________________________________________ 

Volunteer’s Signature       Date 
 
 
 

Volunteer Application  
 


