
Jersey Shore Animal Center  

VOLUNTEER APPLICATION  

VOLUNTEERS MUST BE 16 YRS OR OLDER DUE TO INSURANCE REASONS 

HOURS FOR VOLUNTEERING ARE 1-4 PM EVERY DAY OF THE WEEK  

Name _________________________________________Birth Date ___________________________ 

Address___________________________________________________________________________ 

City, State & Zip_____________________________________________________________________  

Home Phone __________________ Work/Cell Phone (optional) ______________________________ 

Drivers License Number: ____________________________________ State: _______ Exp.________ 

Email: ____________________________________________________________________________ 

  

IN AN EMERGENCY, CONTACT:  

Name: ______________________________________ Phone: ________________________________  

Address____________________________________________________________________________ 

City, State & ZIP_____________________________________________________________________ 

 
PRESENT EMPLOYER OR LAST JOB:  

Company Name: ________________________________ Contact: __________________________ 

Address: _______________________________________Phone: ___________________________  

Your Position: __________________________________ Dates: ____________________________  

 
OTHER VOLUNTEER EXPERIENCE:  

Organization ___________________________________ Supervisor: _______________________ 

Address: _______________________________________Phone: ___________________________  

Your Duties: ____________________________________ Dates: ___________________________  

 

 

 



REFERENCES (2): 

1 Personal (Volunteers who are 16-17 years of age must list name, address and phone of parent or guardian): 

___________________________________________________________________________________      

___________________________________________________________________________________ 

1 Job related (List name, position and phone number) 

___________________________________________________________________________________      

___________________________________________________________________________________ 

Do you have any pets at home? If yes, what kind and breed? _________________________________________ 

Are they spayed/neutered? _____________ if no, why not? __________________________________________ 

Name of Pet(s)? ______________________ Last name the pet is listed under at vet? ______________________ 

What vet do you use? ______________________Telephone number: __________________________________ 

Town: ___________________________ 

 

Do you have any allergies or other limitations that may require accommodations or may restrict the volunteer 
program?  

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Please describe any special talents, skills, training, hobbies or interests that you have that might benefit the Shelter. 
(Example: computer skills, art, fundraising, writing, animal training, animal grooming, arts and crafts, etc.) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

  

 

 

 



 

Indicate chosen activities by numbering them in order of preference (1 being the 1st choice): 

Dog Walking        ______________  
 
Tours                    ______________  
 
Cat Socialization _______________ 
 
Offsite Events     _______________ 

Thrift Shop          _______________ 

 

 Dog obedience: Basic training makes dogs more adoptable. Would you be interested in attending obedience school 
classes with a shelter dog here at JSAC on Saturday afternoons? 

Yes __________ No __________ 

 

Why do you want to volunteer with the Jersey Shore Animal Center? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
Please check the days and times are you committed to volunteering;  
Required to volunteer a minimum of 2 hours a week. 

Shift Times  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday 

6:00 am ‐ 12 pm (off site events)                      

1pm ‐ 2pm                      

2pm ‐ 3pm                      

3pm ‐ 4 pm                      

4pm‐9pm (offsite events)                      

 
 
 The Jersey Shore Animal Center compassionately euthanizes (puts to death humanely) terminally ill, shelter-
depressed and/or vicious animals. Volunteers are not involved. Please initial indicating you understand and accept 
the policy. ___________________  

 



 

Thank you for your interest in volunteering at the Jersey Shore Animal Center. Once you have filled out the 
above application, please fax/mail/or drop it off at the shelter. ALL new volunteers are required to attend a General 
Orientation before starting to volunteer. Due to the increased interest in our volunteer program, we have a few 
requirements that must be followed: 

• Due to the high volume of volunteers that apply each day, your services may not be needed at the moment. If 
that is the case, we will hold onto the application for 60 days in case a position becomes available. 

• Must volunteer a minimum of 2 hours a week and be prepared for a brief (5-10 min) phone interview before 
orientation. 

• All volunteers are on a schedule. 
• You MUST contact our Volunteer Coordinator, Jaime McLachlan, at 732-920-1600 x 208 to confirm your 

attendance at orientation.  
• Those persons interested in dog walking must attend an additional Dog Walking Orientation. Please contact 

Jaime to find out the date of the next orientation.  
• Please do not bring family or friends who have not signed up. 

 

• “I give my permission to JSAC to verify any/all information given.” 

Please initial. _______________ 

 

The Jersey Shore Animal Center reserves the right to refuse and/or terminate any 
volunteer for any reason. 

 

SIGNATURE ________________________________________ DATE ______________________  

   

 


