PEART Volunteer Form

GENERAL INFORMATION

/]
Name Date of Birth
Address City State Zip Code
( ) ( ) ( )
Daytime Phone # Evening Phonet Cell Phone #
Email Address(es)
EMERGENCY CONTACT
Name
Address City State Zip Code
Home Phone # Evening Phone # Cell Phone #
EMPLOYER INFORMATION
Employer’s Name
Address City State Zip Code

Contact Name/Position

Phone Number Position Held
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EQUIPMENT/FACILITIES:

Are you willing to donate any equipment of facility? If so please list below:

SKILLS AND EXPERIENCE

Veterinarian: years Fire fighter/HAZMAT: Farm/Stable Experience: ____ years
years

Veterinary Tech: years | Law Enforcement: years Z0oo experience: __ years
Veterinary Assistant: Humane Investigator: Counseling Experience: ___ years

years years
Euthanasia Assistant: Animal Control Officer: Military: __ years
years years
EMT: __ vyears Dog Control Officer: _ years | Boating Experience ___ years
RN/LPN/PA: ___ years Shelter/Kennel Assistant: Remote Chemical Capture:

years years
Boarding Kennel Operator: Pet Groomer: ____ years Truck and trailer Driving:
years years
Disaster Response: Wildlife Rehabilitator: Heavy Equipment Operator:
years years years
Animal Shelter E.D./D.O.: Donations Manager: ___ years | Marketing/Fundraising: ____ years
years

Non profit/Chairty Work: | Animal Behaviorist: ____ years Public Speaker/Media: ____ years
years
Teacher: __ years of Animal Husbandry: _ vyears CERT/Red Cross: ____ years
Administration/Clerical: Web Design: ___ years Communications/IT: ___ years

years

Other
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CERTIFICATION:

| hereby certify that all my above answers are true and complete. | understand that any false statement
above will cause immediate discharge from my volunteer position. | also understand that | must abide
by all rules and regulations of the Putnam Emergency Animal Response Team.

| understand that this is a volunteer position and comes without compensation. | also understand that
there is no guarantee that | will be selected as a volunteer for the P.E.A.R.T. team as a result of filling out
this form. |1 am aware that if | am selected and accept the position, | may be dismissed at anytime; with
or without notice by the Team Leader.

Signature Date
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