ll'/Z(z-'friends inc.

VOLUNTEER APPLICATION Date of Application:
Volunteer's Name: Date of Birth:
Address:

City State: Zip:
Home Phone: Alternate Phone:

E-mail Address:

Previous Volunteer Experience:

Facility(s) or area(s) preferred:

Days/Hours Available to Volunteer:

How many times a month are you able to volunteer?

[ ] Once [ ] Twice [ ] Three Times [ ] Four Times

Would you be interested in assisting with any of our fundraising events?
[ Yes [ No [ ] Maybe - would like more info on upcoming events

How did you hear about Sunshine Friends?

Complete one pet application for each pet that you would like to have evaluated. Please
indicate you willingness to abide by SFI protocols, as listed on the back of the applications,
by signing below.

Signature (parent/guardian if under 18 years) Date

Annual Membership Donation: $15.00 - If you have more than one pet it is $5.00 for each additional pet up to
$25.00. If you begin the program on or after July 1% you pay half of the membership donation for the first year
and the full amount for following years. First Year Membership Donation due at the evaluation appointment.
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