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	Personal Information

	Date:
	____________________________________________________________________

	Name:
	____________________________________________________________________

	Address:
	____________________________________________________________________

	City:
	_________________________________________
	State:
	_______
	Zip:
	___________

	Home email address:
	___________________________________________________________

	Work email address:
	___________________________________________________________

	Home phone:  
	_______________________________________________________________

	Cell phone:  
	_______________________________________________________________

	Work phone:  
	_______________________________________________________________

	Driver’s License/State
	___________________________

	Are you licensed to drive anything other than a car?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	What Type?
	____________________________________________________________________


In Case of Emergency
	Contact:
	_________________________________
	Relationship:
	_____________________

	Address:
	_________________________________
	Telephone No.:
	_____________________


MEDICAL INFORMATION
	Do you have health insurance?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Do you have a current tetanus vaccination and date of last one?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Do you have a current Hepatitis A vaccination and date of last one?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Do you have a current Rabies Pre-Exposure and date of last one?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Are you on long term medications?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	What Type(s)?
	_____________________________________________________________________

	Do you have any medical conditions that we should be aware of in the event of an emergency?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Please explain
	_______________________________________________________________________________________________________________________________________________________________________________________________________________

	Do you have any medical allergies?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	What Type(s)?
	_____________________________________________________________________

	Are you allergic to any animals?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	What Type(s)?
	_____________________________________________________________________

	Are you afraid of any animals?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	What Type(s)?
	_____________________________________________________________________


CAPABILITIES AND EXPERIENCE

	Are you fluent in any languages other than English?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	What Languages(s)?
	_______________________________________________________________

	Do you have animal handling experience?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Does any of your experience include freeing animals from a puppy mill or an abusive situation, and the associated dog behaviors?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Please explain
	__________________________________________________________________________________________________________________________________________

	Do you have resources available to use for rescue or disaster support?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Car
	Type
	________________________
	 FORMCHECKBOX 

	Truck
	Type
	_______________________

	 FORMCHECKBOX 

	Trailer
	Type
	________________________
	 FORMCHECKBOX 

	Camper
	Type
	_______________________

	 FORMCHECKBOX 

	Tent
	Type
	________________________
	 FORMCHECKBOX 

	4 Wheel
	Type
	_______________________

	 FORMCHECKBOX 

	Crates/Pens
	How many?
	_____________

	Are vehicles you might use insured for use in rescue?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 



What is your availability to help during a rescue event?

	 FORMCHECKBOX 

	Mornings
	 FORMCHECKBOX 

	Afternoons
	 FORMCHECKBOX 

	Evenings

	 FORMCHECKBOX 

	Weekdays
	 FORMCHECKBOX 

	Weekends
	 FORMCHECKBOX 

	Any time

	 FORMCHECKBOX 

	1 week
	 FORMCHECKBOX 

	2 weeks
	 FORMCHECKBOX 

	3 weeks or longer


As a volunteer, how do you see yourself helping animals and what would you like to do?
	 FORMCHECKBOX 

	Animal care (walk and feed)
	 FORMCHECKBOX 

	Animal rescue
	 FORMCHECKBOX 

	Veterinary Medicine

	 FORMCHECKBOX 

	Admin support
	 FORMCHECKBOX 

	Fund raising
	 FORMCHECKBOX 

	Publicity

	 FORMCHECKBOX 

	Driving
	 FORMCHECKBOX 

	Computer/Data entry
	 FORMCHECKBOX 

	Fostering


	Describe any other interests and support you can provide:
	________________________________________________________________________________________________________________________________________________

	First Choice:
	_____________________________
	Second Choice:
	_________________

	Third Choice:
	_____________________________
	
	


As a volunteer with the Keeshond Affiliated Rescuers of the Mid Atlantic Team, I agree with the following:
· To represent Keeshond Affiliated Rescuers of the Mid Atlantic (KARMA) in a professional manner while volunteering.

· To follow the rules and procedures outlined during the volunteer training proposed by KARMA
· To respect KARMA’s right to terminate me as a volunteer, should it be determined that I am in conflict with the procedures set by KARMA.  KARMA also has the right to terminate volunteers if it is determined to be a threat to their health and well-being.

· To return to KARMA any property belonging to the organization upon request. Any property not returned will be billed to me for the full value.

· To use equipment and facilities belonging or being used by KARMA in a manner not to damage or destroy them. Volunteers are responsible for replacing and/or repairing any property intentionally damaged or destroyed.

· Will not represent KARMA to the media without the approval of a KARMA Board Member.

· Will not abuse or neglect any animals in the care of KARMA.

· To not cause bodily harm to any volunteers, KARMA staff members, or other individuals cooperating with the animal rescue efforts.

· Under no condition will volunteers be allowed to bring guns, hunting type knives, or bows & arrows to any KARMA rescue or event.

· Alcohol and illegal drugs are not permitted to be used at any time when you are volunteering with KARMA. If a volunteer violates either, they will be dismissed immediately.

· Smoking is not permitted in any area where animals are being held or during rescue work, especially when handling animals. This is for the protection of the animals and other volunteers.
I have read the above mentioned conditions and agree to abide by them while a volunteer with KARMA. 
	__________________
	________________________________
	_____________________________

	Name
	Signature
	Date


To be filled out by KARMA Representative:
	Individual was referred by:
	__________________________________________________________

	Date Interviewed:
	___________
	Recommend Volunteer Approval:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 



	Signature:
	___________________________________________________
	Date:
	___________








(OVER)
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