
 

                                                                                                                                         Date___________ 
 
 
 
                                                     VOLUNTEER APPLICATION 
 
 
Name______________________________________________________________________________                                        
                                          
Home________________________Cell_______________________Work_______________________ 
 
Address____________________________________________________________________________ 
 
Date of Birth_______________________US citizen____________Legal Alien___________________ 
 
Driver’s License or ID#______________________________________Expiration Date_____________ 
 
Email address________________________________________________________________________ 
 
1  .Education (circle last year completed) 
     High School: 9  10  11  12           College: 1 2 3 4 5 or higher 
 
2.  How did you hear about the PALS volunteer program?   
 
___________________________________________________________________________________ 
 
3.  Are you currently employed?______________If yes, where?________________________________ 
 
4.  In case of an emergency, please notify___________________________Phone__________________ 
 
5.  Doctor’s Name____________________Phone_________________Address____________________ 
 
6.  Have you ever been the subject of an investigation by a law enforcement agency or                               

arrested or convicted of any crime? ______________Yes         ________________No 
     If yes, explain__________________________________________________________ 
     (Conviction of crime is not an automatic bar to placement, but an untrue answer will disqualify you) 
 
What type of volunteer work are you interested in?  Please circle all areas of interest below.   
1. Kennel Operations.  Cleaning dog runs and cat enclosures; feeding and grooming.     
2.  Dog walking, socialization, and TLC 
3.  Triage.  Assist in care of newly admitted animals (training is required and will be provided.  
4. Fundraising. 
5. Website maintenance. Photography 
6. Office assistance.  Filing, answering phones, photocopying etc.  
7. Other activities, talents or areas of interest: 
______________________________________________________________________________________ 
8. Special skills and talents- Please circle those that apply to you.  
     Writing,   Sewing,   Carpentry,   Clerical,   Photography  Public Relations, Graphic Arts,   Special Events,   

Dog Grooming,   Cat Grooming 
 
 

 
PALS 
People Assisting 
Lodi Shelter 
 



 

 
 
9.  Dates available:  M_____T____W____TH____F____Sat____Sun____ 
10.Times available:__________________________________________________________ 
 

 
 

Agreement 
 

I hereby certify that all statements made in this application are true, and I authorize investigation of all matters 
contained in this application.  I acknowledge that any false statements or misrepresentation, either verbal 
or written, on this application will be cause for refusal of placement or immediate dismissal.  I am aware 
that fingerprinting is required before placement.   

 
In consideration for this opportunity to volunteer, I agree to the following terms and conditions, intending to be 

legally bound by them: 
1) I will abide by the mission, rules, regulations, policies and programs of PALS while I am a volunteer.   
2) If I stop being a volunteer for PALS, for any reason, or upon PALS request at any time, I will promptly return 

all of PALS supplies, equipment, records, moneys, and all items in good, clean condition.  
3) I assume the risk of being bitten, scratched, injured or frightened by animals in connection with my volunteer 

work for PALS.  PALS is not liable to me for any injuries, damage, liabilities, losses, judgements, costs or 
expenses whatsoever, which I might suffer or sustain in connection with volunteer activities for PALS.  I 
will indemnify, defend and hold PALS harmless from and against all claims, lawsuits, injuries, damages, 
losses, cost or expenses whatsoever, sustained by any companion animal or any person in connection with 
my intentional misconduct or negligent performance of volunteer activities for PALS, or my breach of PALS 
rules, regulations, policies and programs.  

4) I understand and agree that the shelter is operated under the jurisdiction of the City of Lodi Police Dept. and 
all applicants must be fingerprinted for security reasons.  

5) I understand and agree that PALS may refuse volunteer applicants for any reason. 
6) I have accurately and truthfully completed this Volunteer Application and Agreement.  
7) Any modification to this agreement must be in writing, signed by both a PALS representative and myself.  

This agreement is binding upon PALS, myself, and my respective heirs, successors, assigns, executors and 
personal representatives.  

 
Applicant name (PRINT)__________________________________________________________ 
 
Signature______________________________________________Date:____________________ 
 
If under age 18, parent must understand and agree to the terms of this Application and Agreement. I understand 

and agree to the terms of this application and agreement. 
 
Parent Name(PRINT)_____________________________________________________________ 
 
Signature______________________________________________Date:____________________ 



 

 
 

Sponsorship And Volunteer 
Opportunities 

 
 

Please join us in making a difference for homeless animals in Lodi by becoming a 
PALS sponsor and volunteer today! 

 
Volunteer opportunities include: 

Cat Care 
Dog Grooming 

Adoption 
Dog Walking/Socialization 

PALS Office Assistance 
Fundraising 

□ Yes, I’m interested in becoming a PALS volunteer. Please contact me with more information.  

□ Yes, I’d like to became a PALS sponsor .  I’m enclosing my donation of: 
o Student/Senior/Volunteer $10 
o Shelter Pal $25 
o Shelter’s Best Friend $50 
o Kennel Buddy $75 
o Big Dog $100 
o Insane about animals $150 
o Sky’s the limit $___________  

Name_______________________________________Today’s Date_____________________ 

Address_____________________________________________________________________ 

City/State/Zip_________________________________________________________________ 

Phone______________________________Email____________________________________ 

Please make sponsor checks payable to PALS and mail to: 

PALS  
2414 West Kettleman Lane, Suite 210-2207 
Lodi, Ca  95242  
Or bring in your application to PALS Adoption Facility, 1405 West Kettleman Lane, Lodi, Ca 
For additional information, call PALS at 224-0354 or 663-1701. Email us at  pals.lodi@yahoo.com 
PALS is a 501 (c) (3) non-profit organization.  Tax ID # 72-1581053 

 
PALS 
People Assisting the Lodi Animal Shelter 
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