
 

  @LucysPetPantry 

  641.521.5892 

lucyspetpantry@gmail.com 

https://www.lucyspetpantry.org 

VOLUNTEER APPLICATION 

Contact Information 

Name ____________________________________________________________________ 

Street Address (No PO Box) __________________________________________________ 

Street Address (Line 2) ______________________________________________________ 

City ______________________________ State _______________ Zip ________________ 

Phone ________________________ Date of Birth _______________________ Age _____ 

Email ____________________________________________________________________ 

Special medical 

needs/considerations 

_______________________ 

_______________________ 

_______________________ 

 

Emergency procedure (If 

Applicable) 

_______________________ 

_______________________ 

_______________________ 

     

Emergency Contact 

Name _______________________________________________________ Relationship ____________________________ 

Home Phone _____________________________________ Cell Phone _________________________________________ 

Address ____________________________________________________________________________________________ 

What is your volunteer availability? 

 Monday Hours _____________________________ 

 Tuesday Hours _____________________________ 

 Wednesday Hours __________________________ 

 Thursday Hours ____________________________ 

 Friday Hours ______________________________ 

 Saturday Hours ____________________________ 

 Sunday Hours _____________________________ 

 

Do you have proficiency/skill in another language other 

than English?    Yes    No 

________________________________________________ 

________________________________________________ 

 

Do we have your permission to post photos of you on 

our social media, or in any other publication?     

 Yes    No 

 

How did you hear about Lucy’s Pet Pantry? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Why are you interested in volunteering for Lucy’s Pet Pantry? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Previous volunteer experience(s) 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 



Interests (Please check all that apply) 

 Designing fliers 

 Plan events 

 Attend events 

 Prep events 

 Post fliers 

 Community outreach 

 Educate individuals on the LPP mission 

 

 Organize food drives  

 Collect donation items 

 Parade runners 

 Organize donation box rotations 

 Organize cash box rotations 

 Become a board member 

 Other ________________________ 

Skills (Please check all that apply) 

 Microsoft Word 

 Excel 

 PowerPoint 

 Web Publishing 

 Internet 

 Telephone 

 Mailings 

 

 Grant Writing  

 Fundraising 

 Public Speaking 

 Writing and Editing Articles 

 Using Copy Machines 

 Media Technology 

 Other ________________________ 

What other specific skills, experiences and resources can you offer Lucy’s Pet Pantry? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

NOTE: Because of the sensitive nature of our work, we request the following information: 

Have you ever been convicted of a crime? (If yes, please explain    Yes    No  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Are there any criminal charges against you currently? (If yes, please explain)   Yes    No  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Have you ever had a personal protection order against you?     Yes    No 

Have you ever been involved in the abuse or neglect of a child, adult, or animal?     Yes    No 

Have you ever been involved with a protective service agency?     Yes    No 

Which category do you fit in? Please check the appropriate box:   

___ Under the age of 16: can volunteer with a parent/guardian (must sign below) or an adult over the age of 18. 

___ Ages 16 and 17: can volunteer unsupervised with parental consent and signature.   

___ Over the age of 18: can visit with no restrictions; sign form below. 

 
Applicant’s Statement 

 
The information contained in this application is correct to the best of my knowledge and permission is hereby given for any investigation that 
may be necessary. I understand that misleading or untruthful information on this application may result in my dismissal from any volunteer 
job consideration.  
 
As a volunteer to Lucy’s Pet Pantry, I acknowledge and understand that interacting with animals may subject me to animal misbehavior such 
as biting, scratching, or other injury to me. As a volunteer, I agree to assume these risks. Also, I agree to be responsible for any rabies, 
tetanus, or other diseases or maladies which may arise from my visiting with the animals at Lucy’s Pet Pantry. I further understand that any 
medical care, vaccinations, or treatments would be at my own expense. I hereby waive any and all claims against, and agree to hold 
harmless, Lucy’s Pet Pantry, its Board of Directors, officers, agents, and employees, for all liability associated with my volunteering at Lucy’s 
Pet Pantry. I have reviewed and understand the terms of this Waiver. I have been afforded the opportunity to ask any questions, and my 
questions have been answered to my full satisfaction. I sign this waiver voluntarily and with full knowledge of its contents for myself and on 
behalf of any minors I am supervising.   

__________________________________________________               ________________________________ 
Volunteer Applicant’s Signature     Date 
 

__________________________________________________               ________________________________ 
Signature of Parent or Guardian if under the age of 18.  Date 
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