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	Labrador Education and Rescue Network (L.E.A.R.N.)

PO Box 164

Island Lake, IL 60042

847-289-PETS

www.labadoption.org

E-mail completed form to: learndogs@labadoption.org



VOLUNTEER APPLICATION      

(Must be 18 Years of Age or Older)                                                 

(Please complete and return to the address above.)

Please Print:

	Name
	
	Home Phone
	

	
	

	Address
	

	
	
	
	
	
	

	City
	
	State
	
	Zip
	

	
	
	
	
	
	
	

	Can we call you at work?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Work Phone
	

	
	

	E-Mail
	

	
	
	
	

	Cell Phone
	
	
	

	
	

	Occupation (Optional)
	


I would like to volunteer or have the background in the following areas:

	 FORMCHECKBOX 

	Transportation of dogs and/or supplies
	
	 FORMCHECKBOX 

	Fostering

	 FORMCHECKBOX 

	Pre-Adoption Home Visit 
	
	 FORMCHECKBOX 

	Computer Skills

	 FORMCHECKBOX 

	Obedience Training
	
	 FORMCHECKBOX 

	Adoption Follow-Up

	 FORMCHECKBOX 

	Dog I.D. & Temperament Evaluation
	
	 FORMCHECKBOX 

	Voice Mail Follow-Up

	 FORMCHECKBOX 

	Press Release/Write Articles
	
	 FORMCHECKBOX 

	E-mail Follow-Up

	 FORMCHECKBOX 

	Set Up/Maintain Shelter Relationships
	
	 FORMCHECKBOX 

	Promotional Events (Shows, etc.)

	 FORMCHECKBOX 

	Fundraising

	
	 FORMCHECKBOX 

	Other


	Do you have any professional animal related experience (vet, technician, trainer, etc.)

	

	

	


Have you had any previous experience as a volunteer/employee with a humane organization/ shelter/breed rescue group?  If so, please list Group names, activities actively participated in and contact name with phone number:

	

	

	


How did you find out about L.E.A.R.N.?

	 FORMCHECKBOX 

	Internet
	 FORMCHECKBOX 

	Family/Friend
	 FORMCHECKBOX 

	Word of Mouth

	 FORMCHECKBOX 

	Newspaper Ad
	 FORMCHECKBOX 

	Vet’s Office
	 FORMCHECKBOX 

	Groomer/Trainer

	 FORMCHECKBOX 

	Flyer posted at local pet supply store
	
	Other
	


L.E.A.R.N. Volunteer Information Form, page 2
	Briefly share your interest/reasons for wanting to volunteer with L.E.A.R.N..

	

	

	


	General Comments/Questions regarding L.E.A.R.N.?

	

	


	Do you currently have animals?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, please list them below.


	Name
	Type
	Age
	Sex

F/M
	Neutered/

Spayed/

Intact
	Dominant/

Submissive w/ other dogs
	Behavior Issues

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	PLEASE COMPLETE THE FOLLOWING ONLY IF YOU ARE INTERESTED IN FOSTERING A RESCUE DOG


	Have you fostered dogs before?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Do you:
	 FORMCHECKBOX 

	Own
	 FORMCHECKBOX 

	Rent


	Which do you live in?
	 FORMCHECKBOX 

	Apartment
	 FORMCHECKBOX 

	House
	 FORMCHECKBOX 

	Townhouse
	 FORMCHECKBOX 

	Condo


	How many reside at this address? 
	
	Adults
	
	Children

	
	
	
	

	
	
	Ages of Children
	


	How many hours a day will the dog be left alone?
	     


	Where will the dog be kept during the day?
	


	Where will the dog be kept at night? 
	


Do you have past pet experience?   ______________________________________________________

What animals have you had in the past?   ________________________________________________

Labrador Education And Rescue Network (L.E.A.R.N.) is not responsible for any damages initiated by the actions of any dog the volunteer comes in contact with while volunteering for L.E.A.R.N.  The volunteer will assume all responsibility for any dogs while in their care and its actions during possession.  L.E.A.R.N. assumes no responsibility or liability for damages incurred, including but not limited to personal liability or damages to personal property including, but not limited to, home furnishings/personal property damaged by any dog. The volunteer will not hold L.E.A.R.N. responsible if any dog bites any member of the volunteers family.  No verbal agreements between the Foster Home and L.E.A.R.N. shall be binding.

	Signature
	
	Date
	


07/01/05
