
   111 DÀmours Street, Oromocto, NB E2V 0G5 
506-446-4107     www.oromoctospca.ca 

_________________________________ 
  Volunteer Application 

 

Name: _______________________________________          Date: _____________________ 
 
Home Address: ________________________________________________________ 
 
Town/City: ________________________ Postal Code: ___________________ 
 
Telephone (H): ____________________   Telephone (W): ___________________ 
 
Email: _______________________________          Best time to contact you: ______________ 
 
Occupation: ____________________________ Employer: ________________________ 
 

Age Range*: □ 13-18* □ 18-40 □ 41-64 □ 65+ 
* Youth between 13-18 may perform assigned volunteer tasks but must be supervised by an adult 

I usually work:    □ In the home □ Full-time □ Part-time □ Student 

I am typically available:     □ Weekdays □ Week nights  □ Weekends 

 
What time and days would you be available?  __________________________________________ 

 
Why do you want to become a volunteer with the Oromocto and area SPCA? 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Do you currently have a membership with the Oromocto and Area SPCA?       □ Yes    □ No 
Do you have any experience working with animals?    □ Yes □ No 

(Please specify) ________________________________________________ 

 

Do you have any special skills, training, interests or hobbies? 
________________________________________________________________________ 

 
 

Please continue on back…. 



Volunteer Application Page 2 

 
Have you ever been convicted of an offence under the Animal Cruelty Act?  

□ Yes             □ No 
 
Please list two non-relatives that we may contact for references: 
    Name          Phone  Type of Reference (teacher, personal, employer) 
 

1. _________________  ______________ ___________________________ 
2. _________________  ______________ ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Important Privacy Notice:  By signing this form, you agree that the Oromocto and Area SPCA Inc. may contact your 
references.  We are committed to protecting the personal information that you provide to the Oromocto and Area SPCA 
and treat your personal information with respect.  Your personal information is never disclosed to unrelated third 
parties outside of the Oromocto and Area SPCA Inc..  Under no circumstances do we rent, sell or trade our mailing 
lists.  We use your personal information to provide the services you request and to keep you informed of the activities 
of the Oromocto and Area SPCA Inc.  This would include special events, opportunities to volunteer or to give.  At any 
time, you may contact us to withdraw your name from our volunteer contact list.  

 
 
Signature of Volunteer: _______________________________  Date: __________________ 
 
Emergency Contact:  ________________________________  Telephone: _____________________ 
 
 
 
 
 
 
 
 
VolunteerApp 
Revised 02/2008 

Please check √ the type of volunteer work you are most interested in: 

 □ Animal Care Volunteer (dog walking, cat cuddling, grooming) 11:30-4:30 daily 

 □ Kennel Support (Dog/Cat room cleaning, general cleaning of facilities, feeding) 9:30-11:30 & 3:30-5:00 daily 

 □ Foster Care (Temporary care for special needs animals in your home; overflow host home) 

□ Special Events Volunteer (fundraising, ticket sales, annual yard sale, bottle-drives, mail-outs, 

Tag Days @ NBLC, Pet Expo, promotional table @ mall, Pet Photos with Santa, giving campaign) 

 □ General Maintenance (lawn mowing, chopping/stacking wood, snow removal, repairs to shelter, painting)  

□ Other – special skills or talents that you may have that will benefit the shelter (professional skills 

 such as computer technology, designers, public relations experience) 

 □ Board Members (from time to time, positions become available of the governing body) 

 

SPCA Use Only: 
 

Date applicant contacted:  ____________________          Volunteer Release Form Signed?  □ Yes   □ No 

 

Contacted By: _________________________               Orientation Date:  ________________________        


