STUDENT VOLUNTEER APPLICATION

GENERAL INFORMATION

FUILFirSt and 1aSt MAME:.......ooiiie ettt

Full address & POSEAl COTE: ..o s
EMQIT QAUIESS: ..o st s st
Home phone:.......cccovvieciiverinecinne, Cell nUMber:......oovieen

SChOOI ALEENAING: ..ot Grade.............

How do you feel about animalS?: ...
How many dogs & cats have you had in the past 10 yrs?: ...,

What happened to them?. ...

Have you had previous volunteer experience? Yes...................... NO..cooeirrr e

If yes, please specify, name of organization & type of work:..........ccccccccvovrivrinnciinnnnns

Do you have any particular skill that may be useful to ORA? ...
Can you commit to doing your 40 hour of community service to ORA? Yes............... NO...ooovuen.
If NO Please eXPIAINT ...
Signed at.....ccoveervrrinecinne. thiS.ovveine day of ..o 20........

Signature of APPlICANT ..o



