
Date:______________________

Personal Information:

Last Name:__________________________________________     First Name:____________________________________________

Home phone #:______________________  Cell phone #:_________________________ Work Phone #:________________________

Email: ________________________________________                           May we contact you at work?:____________

Address: ___________________________________________      City/Postal Code:________________________________________

Emergency contact: (Name, relationship) _______________________________________________________________   Phone Number #:_______________________

General Information:

Age of Applicant: (Please circle)  Note: Volunteers must be 18 years and older to volunteer with Little Cats Lost

18–24 25-30 31-35 35-40 41-55 56-70 70+

Do you have any pets? If yes, please list them and indicate if they are spayed/neutered.

a)________________________________________ b)_____________________________________________

c)________________________________________ d)_____________________________________________

Name of your vet clinic:_______________________________________________________________________________

Volunteer Questions:

Do you have previous/current volunteer work experience in an animal related organization/business? If yes, please list the
organization(s) and include details on your duties, duration of position(s), and hours/week dedicated to each position:

a) _________________________________________________________________________________________________________

b) _________________________________________________________________________________________________________

c)__________________________________________________________________________________________________________

How many hours per week can you dedicate towards volunteering for Little Cats Lost? ______________________________________

Do you have any special skills that you feel would benefit Little Cats Lost?________________________________________________

Do you have any physical, medical limitations, or allergies we should know about ?_________________________________________

What are your areas of interest? (Please circle)

Adoption Events     In-store cat care      Donations     Fundraising     Event planning     Driving     Feral Colony Cat Care

General Admin.     Photography     Social Media assistant     Public Relations assistant     Marketing

Reference Check:
Please provide the following references (do not include family members)

1) Personal reference

Name:_____________________________________     Vet:_______________________________________

Address:____________________________________     Phone #:___________________________________

Volunteer Application

Please print and complete



2) Personal reference

Name:_____________________________________     Vet:_______________________________________

Address:____________________________________     Phone #:___________________________________

3) Personal reference

Name:_____________________________________     Vet:_______________________________________

Address:____________________________________     Phone #:___________________________________

Security Check:

Have you ever been charged or convicted with any criminal offence relating to animals?  If yes, please explain the

circumstance:_______________________________________________________________________________________________

Have you ever been charged or convicted with any criminal offence ( excluding relating to animals)?  If yes, please explain the

circumstance:_______________________________________________________________________________________________

List any questions you wish to discuss at this time: __________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

By signing below you hereby submit that the information provided is true and any false information may result in you losing the
opportunity to volunteer with Little Cats Lost.  You also give Little Cats Lost permission to verify any of the information given on this
application and that Little Cats Lost has the right to deny the application if it does not meet organization policy.

Thank you for taking the time to learn more about Little Cats Lost. Our cats in care need your love, understanding and help, whether
they are fostered in our homes, or feral and cared for in their colonies.  This why we are trying to recruit the most dedicated volunteers
and hope this experience will be fun and rewarding for all.  When you come to volunteer please remember to spread the word that you
are now associated with an organization working hard to humanely prevent the overpopulation, abuse, neglect, cruelty and
homelessness of domestic and wild cats.

Name: (please print) ___________________________________________________________

Signature: ____________________________________________

Date:_________________________________________________

Please return the completed application to Little Cats Lost via fax at (780) 472-0377 or email at littlecatslost@shaw.ca


