
Feline Rescue Volunteer Application
593 Fairview Ave N, St. Paul, MN 55104
www.felinerescue.org | 651-642-5900
Kneading Paws, Needing Homes

Name _____________________________________________________ Date _______________________
 
Address ____________________________________________ City__________________ Zip__________

Preferred Phone______-______________ Secondary Phone______-________________

Email____________________________ Would you like to receive volunteer notices by email? [  ] Y [  ] N

Are you over the age of 18? [  ] Yes [  ] No;   If No, please give your birthdate_________________

How long do you plan to volunteer? (6 month commitment preferred) ____________________________
Do you now own or have you previously owned a cat(s)? [  ] Yes [  ] No
Why are you  interested in volunteering with Feline Rescue? ______________________________________________

_______________________________________________________________________________________________

How did you learn of Feline Rescue? ________________________________________________________
Are you currently involved with rescue, either on your own or with another group?: [  ] Yes [  ] No

If yes, in what manner and/or group? _____________________________________________________

Are your volunteer activities at Feline Rescue intended to satisfy any court-ordered or otherwise 
compulsory community service requirements? [  ] Yes [  ] No; If yes, please provide relevant details: 

______________________________________________________________________________________________________________________

Date of last tetanus shot ____________  We recommend all volunteers have a current tetanus shot.

I would like to volunteer for: (‘x’ interest or skill)
Direct Cat Care
[  ] shelter caregiver (cleaning, feeding)   [  ] socializer   [  ] groomer
[  ] home foster care   [  ] vet runs   [  ] spay/neuter outreach
[  ] medical caregiver   [  ] transporting cats   [  ] rescue/live trapping
[  ] adoptions (off-site adoptions (i.e. Petco) include setup, takedown and transporting cats)

Shelter Shifts you would be available to volunteer (check all that apply, you’d be assigned to one shift)
Mon  [  ] 10am-noon   [  ] 6-8 pm                 Fri  [  ] 10am-noon   [  ] 6-8 pm
Tue   [  ] 10am-noon   [  ] 6-8 pm                Sat  [  ] 10am-2 pm
Wed  [  ] 10am-noon   [  ] 6-8 pm                Sun [  ] 10am-noon   [  ] 4-6 pm
Thu   [  ] 10am-noon   [  ] 6-8 pm

Special Events & Fundraising Projects
[  ] grant writing   [  ] financial mgmt   [  ] marketing/publicity
[  ] poster/flyer distribution   [  ] day of event – setting up, taking down, etc.   [  ] committee member

Technology
[  ] Internet surfing/research   [  ] PC maintenance   [  ] photo/video   [  ] telecommunication
[  ] website design & development   [  ] committee member   [  ] software publishing

Other
[  ] communications/marketing   [  ] artistic/graphics   [  ] writing   [  ] volunteer management
[  ] secretarial/clerical   [  ] mailings [  ] legislative   [  ] legal
[  ] membership recruitment   [  ] human resources   [  ] carpentry   [  ] maintenance
[  ] donated crafts/sewing   [  ] board director

Special skills, hobbies, previous volunteer experience & training you wish to share:

______________________________________________________________________________________________



Volunteer Agreement
[  ] I certify that I have never been charged or convicted of animal abuse or neglect.

[  ] I will abide by the mission, rules, regulations, policies & programs of Feline Rescue while I am a 
volunteer.

[  ] I understand Feline Rescue is an all-volunteer, non-profit organization and that the cats are dependent on 
volunteers for affection, patience, kindness, food and compassionate care.

[  ] I agree to complete the tasks assigned each time I volunteer.

[  ] In the event I am unable to volunteer during an assigned shift at the shelter, I agree to contact the 
volunteer coordinator or shift leader no later than 48 hours prior to my scheduled shift.

[  ] If I do other types of volunteer work for Feline Rescue, I agree to notify immediately the appropriate 
person in charge if I am unable to complete the work.

[  ] If I believe I have contracted a medical condition that may be communicable to the cats (such as 
toxoplasmosis or ringworm), I agree to notify the medical director and/or foster coordinator immediately.

[  ] I understand that, as a volunteer, I may gain access to information about the organization that is 
confidential. I agree to respect and maintain the confidentiality of all donors, volunteers and other individuals 
working with Feline Rescue both on- and off-site, during and outside of volunteer hours.

[  ] If I discontinue volunteering for any reason, or upon Feline Rescue’s request, I will promptly return all 
Feline Rescue’s supplies, equipment, records, money and any other items in good condition.

[  ] I have completed this application and agreement accurately and truthfully. If any false information is 
provided, it may nullify my ability to volunteer with Feline Rescue.

_________________________________     ___________________________   _________
Volunteer Signature Feline Rescue Volunteer Trainer  Date
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