
Never Forgotten Animal Society 
3091 N David St Pahrump Nevada 

775-537-8674 

Volunteer Application 
Name (print):   Phone or Cell #  

Street Address: _____________________________________ City: _____________________ State:  ___  Zip:  

Email: ___________________________________________________ Age _______ Date of Birth: ____________________  

Occupation:  _______________________________________     I Speak, Read, or Write the following Language(s): 

 __________________________________________________ 

Emergency Contact:   Phone:  

Health: Explain physical conditions which may limit your abilities:  

 __________________________________________________________________________________________________  

Have you ever been arrested? Yes No Have you ever been convicted of a felony?  Yes No 

If yes, please explain (list dates and circumstances):  

Interests Within Our Organization: (Check all that apply) 

Fostering  Foster home has pets :    ______________________________________  Own your home 

ANIMAL CARE CLERICAL/OFFICE/MISC GENERAL LABOR 

Fundraising   Carpentry 

Clerical work Electricity 

Computer General Labor 

Events Landscaping 

Internet Posting/Blogging Maintenance 

Website 

Cats 

Dogs 

Rabbits 

Birds 

Other Domestic Animals 

Transportation of Animals Errands I have a current Valid Driver’s License 

Please indicate the days and hours you are available 

Monday hours: _________________  

Tuesday hours: _________________  

Wednesday hours: ______________  

Thursday hours: ________________  

I can provide my own Transportation 

Friday hours: _________________  

Saturday hours: _______________  

Sunday hours: ________________  

I require Transportation 

I understand that I will be around animals of unknown background, health and behavior when working with Never Forgotten 
Animal Society, Inc. I hereby accept all risks and responsibilities associated with volunteering, including but not limited to 
bite, disease exposure, etc. I hereby fully release, indemnify and forever hold harmless from any and all claims, Never 
Forgotten Animal Society Inc. from any and all responsibility or liability resulting from any incidents or exposure while 
volunteering for the organization. 

Signature: Date: 


	Please indicate the days and hours you are available

	Name print: 
	Phone or Cell: 
	Street Address: 
	City: 
	Zip: 
	Email: 
	Age: 
	Date of Birth: 
	Occupation: 
	I Speak Read or Write the following Languages: 
	Emergency Contact: 
	Phone: 
	Health Explain physical conditions which may limit your abilities: 
	Have you ever been arrested Yes: 
	Monday hours: 
	Friday hours: 
	Tuesday hours: 
	Saturday hours: 
	Wednesday hours: 
	Sunday hours: 
	Thursday hours: 
	Button1: 
	Check Box2: Off
	If yes please explain list dates and circumstances: 
	Foster home has pets: 
	Text3: 


