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VOLUNTEER PROGRAM APPLICATION
200 Garden Hwy. ( Yuba City, California 95991 ( Phone (530) 822-7375 ( Fax (530) 822-7259
www.yubacity.net

Section I:  Required Information
	

	Name

	Address                                                                                                              City, State, Zip Code

	Home Phone                                                           Work Phone                                                                 Email



	California Driver’s License Number



	Please provide an emergency contact:

	Name
	Address

	Phone
	Relationship

	Have you ever been convicted of a crime?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	If yes, please specify the court, place/date of conviction, and the penalty.  A finger print check may be made. A YES answer will not automatically disqualify you.  

	

	

	

	


Do you speak, read or write another language? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Language: _______________________   FORMCHECKBOX 
 Speak    FORMCHECKBOX 
 Read    FORMCHECKBOX 
 Write
	List all relevant training, education, experience you have that pertains to the volunteer opportunity for which you are applying.

	

	

	

	

	List any formal training you have received for the care and/or treatment of animals:

_____________________________________________________________________________________________



	


Section II: Optional Information
This portion of the form is optional, but in order for the Sutter Animal Services Authority to find a volunteer position which meets both your wish to volunteer and the Sutter Animal Services Authority volunteer requirements, we would like to have information about you, the skills you have, the time you are available and the type of volunteer work which interest you.  Those still in high school are required to provide a work permit.  

Special Training, Licenses or Certificates _______________________________________________________________

_________________________________________________________________________________________________

Status: Check as many as apply:

Employed:  FORMCHECKBOX 
 Full-time     FORMCHECKBOX 
 Part-time
 FORMCHECKBOX 
 Retired  
 FORMCHECKBOX 
 Temporarily Unemployed      FORMCHECKBOX 
 Looking for Work 
     Student:      FORMCHECKBOX 
 Full-time     FORMCHECKBOX 
Part-time      FORMCHECKBOX 
 Homemaker 

	If employed please provide employer’s name, address and phone number.

	

	If in school, please provide name of school and current grade

	


Skills or talents which you have and would like to volunteer:
	Check all that apply:

	 FORMCHECKBOX 
 Socializing with animals

	 FORMCHECKBOX 
 Walk dogs

	 FORMCHECKBOX 
 Animal grooming/bathing

	 FORMCHECKBOX 
 Facility maintenance

	 FORMCHECKBOX 
 Assist with public events

	 FORMCHECKBOX 
 Answer phones

	 FORMCHECKBOX 
 Help the public

	 FORMCHECKBOX 
 Light office work

	 FORMCHECKBOX 
 Special events

	

	

	


Section III: Signature Required

If you volunteer for an assignment which require you to operate a vehicle, you will be asked to provide a copy of your valid Driver’s License, the name of your Automobile Insurance Carrier, and a copy of your current DMV record.  You will be reimbursed for the cost to the DVM printout.

I authorize the City of Yuba City and the Sutter Animal Services Authority to obtain information from my prior and current employers, except any information regarding a disability or medical condition as prohibited by law.  Information that may be obtained includes, but is not limited to: performance, attendance, personal history, achievement, and disciplinary information.  I direct prior and current employers to release such information at the request of a representative of the City of Yuba City, regardless of any prior agreement I may have had with such prior or current employers.  I release the City of Yuba City and Sutter Animal Services Authority and any outside individual or organization, including records custodians, from all liability for damages that may result from compliance or attempted compliance with this authorization.  Copies of background information obtained will only be provided to applicants as required by law.  

I hereby certify that all statements made on this application and any attachments are true and complete to the best of my knowledge.  I understand that any false, incomplete or incorrect statements may result in my disqualification from consideration as a volunteer for the City and the Sutter Animal Services Authority.

I have read, understand and agree to the information and terms above.

Signature of Applicant: ____________________________________________________________      Date: ________

Signature of Parent/Guardian (if applicant is a minor): __________________________________      Date: ________
	OFFICE USE ONLY:

Interviewed by: __________________________________________      Date:__________________

Notes:

Reference Check  FORMCHECKBOX 
     Referrals  FORMCHECKBOX 
     Fingerprints  FORMCHECKBOX 
     Physical (if required coord. w/HR)  FORMCHECKBOX 

T-Shirt size:  S FORMCHECKBOX 
  M FORMCHECKBOX 
  L FORMCHECKBOX 
  XL FORMCHECKBOX 

Left the Volunteer Program ____________________


VOLUNTEER’S ACKNOWLEDGEMENT

I, ___________________________________________________, hereby state and agree as follows:

1. I am a volunteer, donating my time, services and energies to the City of Yuba City and the Sutter Animal Services Authority.

2. I understand and acknowledge I will receive no salary, remuneration or benefits extended to the employees of the City and the Sutter Animal Services Authority while volunteering at the animal shelter.

3. I hereby release the City of Yuba City and the Sutter Animal Services Authority, its officers, agents and employees from any and all liability, claims, cause of action or actions, arising out of or occasioned by bodily injuries or property damages sustained by me as a result of my volunteer services to the City of Yuba City and the Sutter Animal Services Authority, and agree to indemnify and hold harmless the City of Yuba City and the Animal Services Authority from any such liability, claim, cause of action or actions.

4. I understand and acknowledge that I will be covered by City of Yuba City’s workers’ compensation insurance for volunteers.  I further acknowledge that California workers’ compensation laws provide my exclusive remedy for recovery from the City of Yuba City for any injury sustained by me while performing my volunteer duties.
5. I further state that I have carefully read the foregoing release and indemnity agreement and know the contents thereof, and sign this instrument of my own free act.

_______________________________________

_______________________________

Volunteer’s Signature


Date

_______________________________________

_______________________________

SASA Staff Signature


Date

_______________________________________

_______________________________

Parent/Guardian’s Signature 


Date

(Must by signed if Volunteer is under 18 years of age)
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