
                               DATE ___________________ 

 
Southside SPCA 
Volunteer Application 
 
First MI Last Name (Mr. Ms.): ____________________________________________________ 
 
School Address___________________________________________________________________ 
 
City _____________________________________State _______ Zip Code ___________ 
 
Phone (Home Work Cell) _______________________________________________________ 
 
E-mail: _______________________________________________________________________ 
 
Birthday: ______________________________________________________________________ 
 
Occupation: ______________________________________________________________ 
 
Emergency Contact

Phone ________________________________________________________________________ 
 

 
 
Name: _________________________________Relationship_________________________ 
 

 
Please summarize your experience with animals: ___________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
How often are you willing to volunteer? 
 
 Once______Weekly _____Bi-weekly______Monthly ___________ 
 
What days and hours are best for you to volunteer? 
 
Mon_______Tue_______Wed______Thurs_______Fri _______Sat_______Sun_______ 
 
9am_____10am_____11am_______12pm_____1pm______2pm______3pm______4pm_____ 
 
 
 
 



 
Main area of interest: Dogs_____Cats_______ Both_________ 
 
What activities would you like to participate in? 
 
Mailings______ Fundraising__________ Dog Walking______ Cat Socializing______ Other_______________ 
 
What type of services or skills can you provide the Southside SPCA?  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Would you like to receive e-mails about volunteer opportunities at the SPCA?  
 
_____Yes _____No  (If yes, please add info@southsidespca.org to your e-mail address book) 
 
Are you interested in advanced training or possible volunteer leadership opportunities?  
_____Yes _____No  
 
 
Have you previously volunteered at the SPCA or any other non-profit? Yes ___ No ____ If  
 
yes, when and where? ___________________________________________________________________ 
 
______________________________________________________________________________________ 
 
How did you hear about our volunteer program? ________________________________________ 
 
Do you have a valid driver’s license? Yes_______No_______ 
 
Do you have your own method of transportation? Yes________ No________ 
 
Would you be willing to provide rides for students without cars? Yes_______No_______ 
 
 
 
 
 

 
 
 

 
 
 
 

Southside SPCA 
7352 Patrick Henry Highway 

Meherrin, VA. 23954 
Phone: (434) 736 - 9595 

 

mailto:info@southsidespca.org�

