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The Canine Collective
Providing a second chance for your new best friend
caninecollective.org


ph 614.530.5092
Volunteer/Foster Application

1) Personal Information:





	Name       
	     

	Address
	     

	Occupation
	     

	Phone Number (s)
	     

	Email Address
	     


2) Other Household Members interested in volunteering with you?
	Full Name of Household Member        
	Age 
	M/F
	Occupation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3) Please list days and times you are available to volunteer:
	Day       
	From
	To

	Monday
	     
	     

	Tuesday
	     
	     

	Wednesday
	     
	     

	Thursday
	     
	     

	Friday
	     
	     

	Saturday
	     
	     

	Sunday
	     
	     


4) Do you have previous rescue experience?  If yes list group name and describe your involvement.

	     


5) Please describe any experience or skills related to animal rescue you possess. This can include business skills, web skills, vet skills….

	     


6) Please list the type of volunteer activities/experience you’d be interested in

	Activity
	Experience
	Interest

	Fundraising
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Reference Calls – Application processing
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Transporting Dogs
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Kennel maintenance – repairs, handy work, organizing
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Dog Handling – brining dogs to events,  mingles
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Kennel cleaning – let dogs out, clean up kennel runs
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Web/Computer 
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Event Assistance (i.e dog washes, expos
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Becoming a voting board member
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Fostering
	Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



7) Please fill out the following section if interested in fostering, otherwise skip to section 8.
a) What is your preference for fostering?  Breed, age, etc… 
	     


b) Do you own or rent your residence?
	     


c) Does your home liability or rental contract have any breed restrictions?  If so, what type?
	     


d) How many people live in your household?  Please describe their experience with new dogs.
	     


e) What other pets do you have in the household?  Ages? Are they spayed and/or neutered? How well do they react to new animals in the home?
	     


f) Do you have a fenced yard?  If not, how do you plan on exercising your foster dog?
	     


g) How long will the animals in your home be left alone?
	     


h) Where will your foster be kept when you’re not home?  
	     


i) How will you handle integration issues with your pets and the new foster?
	     


j) Do you understand that dogs may be unpredictable and that The Canine Collective cannot guarantee that a dog we place with you may not become aggressive?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

k) Are you willing to assume the risks associated with working with animals who are sometimes frightened and who, in unfamiliar surroundings, may become aggressive and/or bite you or a companion?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

l) Do you have a vehicle to transport the foster dog?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


m) Are you willing to accept the risks involved, including damage, with transporting a dog inside your home and vehicle? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

8) References

Please list a vet reference and two personal references. 
	
	Name
	Phone Number
	Email

	Vet
	     
	     
	     

	Personal
	     
	     
	     

	Personal
	     
	     
	     


9) Any additional comments you’d like to add?
	     


10) Disclaimer
I agree to abide by the following terms as a volunteer and representative of The Canine Collective. 
(1) I will not sell or give away any dog in my care to a research facility, pet shop, dog broker or puppy mill, or to any other person, firm or corporation that may cause harm either mental or physical to any dog.
(2) I will contact a board member of The Canine Collective immediately if the dog is need of medical attention. Dogs in need of medical treatment must be seen by a veterinary approved by The Canine Collective. All medical expenses must be approved prior to treatment.
(3) I will not use any dog that comes into my care through rescue for breeding purposes of my own or allow it to be used by any other person for those purposes.
(4) I will remember in all my dealings with the public that I represent The Canine Collective and will act pleasantly and answer questions politely, or refer persons to someone who can.

I have accurately completed this questionnaire and appreciate the risks in working with rescue dogs.  I understand that The Canine Collective  cannot be responsible for the actions, behaviors and/or medical conditions of the dogs that it seeks to rescue, and I agree to assume the risks implicit in working with dogs which may have been abandoned, beaten or otherwise mistreated or abused, or who may suffer from an illness, condition or disease.  Further, I agree to indemnify and hold harmless The Canine Collective, its members and representatives, against any and all claims, known or unknown, now or hereafter, for any injury or damage to property or persons caused by or related to any rescue dog that I may come in contact with, and agree to take any and all necessary precautions to prevent any such injury or damage.
Signature:       
Date:      [image: image1.png]
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