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WTS
 VOLUNTEER APPLICATION
Please return to
:
Wild Things Sanctuary
P.O. Box 713
Ithaca, NY 14850
OR via email:
 wildthingssanctuary@gmail.com
)[image: ]


Name ________________________________________________________DOB__________________

Address _____________________________________________________________________________

City __________________________________________ State _______________ Zip______________

Phone: _____________________________ (home/cell) ________________________________ (work)

E-mail ________________________________ Best way/Time to reach you _____________________

Employer____________________________________ Job Title ________________________________



How did you hear about the volunteer program at Wild Things Sanctuary (WTS)?

_____________________________________________________________________________________


Please list any current or previous volunteer experience, when you served, and the length of time you served.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Briefly describe any background experience in working with wildlife/animals.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please list any hobbies, interests, skills, or any other information you feel may be applicable to a volunteer position at WTS.

_____________________________________________________________________________________
What kinds of pets do you have?

_____________________________________________________________________________________


Why do you want to volunteer at WTS?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


References: Please give the names, email addresses and phone numbers of three persons not related to you that you have known for at least one year.

1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________


Please indicate what day(s) and the time(s) you are available:
Monday ___________________________________________________
Tuesday ___________________________________________________
Wednesday ________________________________________________
Thursday __________________________________________________
Friday _____________________________________________________
Saturday ___________________________________________________
Sunday ____________________________________________________



Please add any additional information that you feel you would like to share:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________




______________________________________________________________________________
Signature								date

___________________________________________________
Printed name
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