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ADOPT A CAT FOUNDATION 
3110 45TH Street Suite E 

West Palm Beach, FL 33407 
 
 
 

VOLUNTEER APPLICATION 
 

Name: _________________________________________ Date: ___________ 

Address: _______________________________________________________ 

City: ___________________________________ State: ______ Zip: ________ 

Home Phone: _____________________ Cell Phone: _______________________ 

Email: __________________________________________________________ 

DOB: ______________ Driver’s License#: ______________________________ 

Employer: _____________________ Occupation: _________________________ 

Emergency Contact: ____________________ Relationship:__________________ 

Home Phone: _____________________ Cell Phone: _______________________ 
 
How did you hear about volunteering for Adopt A Cat? ______________________ 
_______________________________________________________________ 

List previous volunteer experience:_____________________________________ 

_______________________________________________________________  

_______________________________________________________________ 

_______________________________________________________________ 

Special skills or training?____________________________________________ 

_______________________________________________________________ 

 

Main area(s) of interest (please select all that apply): 

 ___ Thrift Store  ___ Shelter   ___ Special Events 

   ___ Fund Raising   ___ Grant Writing 
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How often can you volunteer? ________________________________________ 

 Day(s):     Time(s): 

  Mon ____    ____________________ 

  Tues ____    ____________________ 

  Wed ____    ____________________  

  Thurs ___    ____________________ 

  Fri: _____    ____________________ 

  Sat: ____    ____________________ 

  Sun: ____    ____________________ 

 

Have you ever been convicted of or placed on deferred adjudication for any 
misdemeanor or felony offense in the last seven years? ___ Yes  ___ No 

If yes, give the nature, time, place, and disposition of the case: _______________ 

_______________________________________________________________ 

_______________________________________________________________ 

*Court Mandated Community Service volunteers will need to provide the shelter 
manager with case#, name, and telephone number of probation officer or other court 
official.  

 

____________________________  _____________________________ 
Signature      Print Name 
 
 
 
The information I have provided is true. I understand that by signing this form, I am giving permission for a security check including 
a criminal background check to be run. I voluntarily offer my services with a clear understanding that there will be no monetary 
compensation. I will be prompt and regular in my service. I will notify the appropriate person if I am unable to perform my volunteer 
duties as assigned. 


