
Saving kg lir","gs {.}f L*.f;l J-rr"r;;;r,

Personal Details

Name:
Address: Postcode:
Telephone {Day}: Msbile:
Age: Email:

Volunteer lnterest - please lictq those area$ of vulunteering that interest you

Dog Socialiser n Education Assistanl I Adoption Follow up tl Donation Monitor
Office Assistant n Doggie PR
Merchandise Stdl I Match Maker

I Events Assistant I Charity Shop Assistant
I Photography n Maintenance

Availability - at what times ar? you available tc volunteer?

Flexible n Weekends fl Weekdays il
Morninqs I Afternoons I Fulldays n
How many days / lrours per week do you lhink you could offer?

n
n
n

Details of other skills or intereste

Are you aware ol any medical condition{s} that may alfect your ability to urderlake the volunteering
aclivities that you have indieated on the form?

Have you ever been convicted of a criminal offence? {Declaration subject to
the Rehabilitation of Offenders Act 1974)

Yes f No[]

lf you have ticked yes, surnnlarise details on a separate piece of paper. Having a
conviction will not necessadly stop you frorn volunteering, but will need to be
taken into consideration when assessing yaur suitability.
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Please provide details of a lriend cr relative that we csuld contact in case of an emergency

Name: Flelationship:
Address: Fostcode:
Telephone (Dayi: Mcbile:

We look forward to receiving your application and will ensure that any information you have
provided about yourself will be treated as confidential. Your details may be kept on a volunieer
database and we may use the data to keep you up tn date with other volunteer opportunities and
Dogs Home news- Merseyaide Dogs Hsrne may also use ycur delails in future to advise you of
other interesls which could be of benefit 1o canine and animal urelfare. $hould you prefer not to
receive these separate mailings, please tick this box [f

$ignature:
Date:

Please return this form to the address belsw on completion:

Merseyside Dogs Home,
Higher Road, Halewood,
Liverpool, L26 9?X.
0151 499 0019
rrvww. me rseys i ded og sh o me,org

FOR OFFICE USE ONLY:

Dale Contacted:

Date of orientation:

Name of person completing orienlation:

Activities volunteer will carry out:

Delails entered on database

YesI ruo[]


