/\ CITY OF LOS ANGELES Reconsd T T~
LA DEPARTMENT OF ANIMAL SERVICES E?@Z{:d—’—’—
o — VOLUNTEER APPLICATION et ¥ N
= 14409 Vanowen St. Van Nuys CA 91405 O Volgistics
Services Phone #: (818) 374-5878 Fax #: (818) 756-9110 O Complete
PLEASE PRINT CLEARLY! (Office use only)

We are delighted that you have an interest in béug®  volunteer with L. A. Animal Services! Upagceipt of your application, we
will contact you with dates of upcoming orientaon Each shelter has one orientation a month.

Please note incomplete or illegible applicationsiivnot be processed
Preferred Shelter Location: [ ] E. Valley; [W. Valley; [ ]S. Los Angeles; [ ] North Cealr[ ] W. Los Angeles; [ ] Harbor

U If under 18 please check. Nodl minors must attend the orientation with a parert or guardian

Last Name EMame Middle Name
Address City State Dpde
( ) () ( )
Home Cell or Pager Work gmae call you at work? Yes[ [No|[ ])

E-Mail Address

How did you hear about the Department of Animalv®es Volunteer Program?

flyer; friend,; newspaper; website; school; shelter; mobile; or

Why do you wish to become a volunteer with Animah&ces?

How long/often do you plan to volunteer for Aningdrvices?

Are your volunteer hours required for a class/comityuservice credit? YES ON

If YES, please complete following: Number of h®vequired Required date of completion _ / /

Name of school, organization requiring service Bour
NOTE: LAAS requires a minimum of 30 volunteer hours efsigning off community service credit.

EXPERIENCE

List previous experiences (volunteer, paid, or atioaal) that would be helpful in working with arate and/or people.
Activity Organization Date

Occupation: Current Employer:

Are you bi-lingual?: YES NO If yes, atHanguage(s)? ad[re];write[ ]

Have you ever worked/volunteered for a City of lLogjeles department? YES[ ];NO]

If yes, which department? How long?




Do you have any family or friends working/voluntiegrat any one of our six shelters? YES[ NQ[ ]

If yes, who/where?

What animal companions do you have or have youré#te past?

Are you a member of any animal welfare organiz&iblow do you participate?

Work at the Department of Animal Services is ndy@nimal related but also involves constant camdth the general public. How
do you feel about talking with all kinds of peopM/hat kind of public contact experience do you Ifave

The Department of Animal Regulation is a publicesgafigency and operates under a “chain of commargiinizational structure.
How do you feel about taking directions from othansl working collaboratively with other voluntearsd staff?

While we try our best to help each animal in ouedind a home, there are instances when an andglualfo space, medical, behavior
or other reasons must be euthanized or put to daitiough you will not be involved in the procesg would like to know how you
feel about it?

What are your special skills, interests or hobb{@specific, i.e. Photoshop, p.r. contacts, Exoeate signs & banners, data input,
graphic design, videographer, musician, etc.)

REFERENCES
()

Name Home WorkCell Pager Raathip
()

Name Home WorkCell Pager Rielaship

Some volunteer tasks may include lifting, bendimggarrying cages or other heavy supplies as wdtflaamdling, grooming or moving
large animals. Some volunteer positions requireathility to safety return animals to their apprapei cages/kennels and to read
kennel cards. Volunteers must be alert at all$ilmeing around unpredictable and dangerous anenalsble to communicate with
employees and the public. Do you have any akstdiealth/ physical condition(s), disabilitiegpesychological limitations which
may restrict/hinder your activities as listed abovgut you in any sort of danger? YES i NO

If yes, list special accommodations needed

Are you currently required to take physician prése medication daily/regularly? YES NO

Please detail:




EMERGENCY INFORMATION - In case of emergency, person to contact shoetld b

()

Name Home WorkCell Pager Rielaship

Address City State Zip Code

AVAILABILITY
Please indicate the days of the week and hoursg@available for volunteer work. We are closedvimmdays 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 Bathe Other:

BACKGROUND INFORMATION

Your application is subject to a complete backgrbreview, including a review of criminal convictienApplicants applying for
specific positions will be fingerprinted and prosed through State/Federal agencies for this purfisqualification may result
from factors considered in the review. Factors saagthe relationship between the offense and théojowhich you apply will be
taken into account. NOTE: This information will kept confidential.By signing below, you give L. A. Animal Services yo
permission to conduct a background review and/or aofck references.

Driver’s license/l.D.# State Issued Expiratiate D /

Passport Month/Day of birth / Year if under 18:

Circle last grade completed: 8 90111 12 Some College Asatmd Bachelors Masters PhD.

Have you ever been convicted of any crimes inclgdise 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 awaittrigl?

STATISTICAL INFORMATION

Age Group: [l 16-17 [] 18-24 ] 2534 [ 35-54 [] 5+5

Sex: [] Female 1 Male Marital Status[] gkin ] Married

Ethnic Group: [] African American-1 [] Latin-2 [] Asian-3 [] Caucasian-4
[1 Native American-5 [1 other-6

| declare under penalty of perjury that all statements on this application form and attachments are tue and complete to the
best of my knowledge. | understand that false, mishding or incomplete information shall be cause fodisqualification.
NOTE: False statements made under penalty of perjyrmay also result in criminal prosecution.

Volunteer’s Signature Date

Volunteer Application



