Volunteer Application

Name:
________________________________________________________________

Address:
__________________________________________________________

Telephone: Home: _____________________
Work: ______________________

Email: _______________________________

Where did you hear about The Greater New Haven Cat Project, Inc. (GNHCP)?   _____________________________________________________________________

What are you interested in doing for GNHCP? _____________________________________________________________________

Do you have any special skills, experiences, or limitations? _____________________________________________________________________

When would you be available to volunteer? __________________________________

Areas of Interest

Direct Care:
_____
Staffing the GNHCP Center



_____
Transporting cats/kittens to vet offices/foster homes



_____
Trapping feral cats



_____
Rescuing cats and kittens

Foster Care:
_____
Friendly cats/kittens



_____
Feral kittens that need socialization

Fundraising/
_____
Organizing a Fundraising Event
_____
Staffing a Fundraising Event


Development:
_____
Monitor donation cans

_____
Grant research/writing



_____
Make and put up Posters

Adoption:
_____
Take photographs of foster cats/kittens



_____
Make and put up posters, adoption ads



_____
Graphic Design

Public

Relations:
_____
Media communications

_____
Mailings



_____
Newsletter



_____
Telephoning



_____
Telephone message retrieval
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RELEASE FROM LIABILITY
Date:

I, _____________________________, of _____________________________, hereby agree to release The Greater New Haven Cat Project, Inc. from any claims whatsoever for injuries, losses and/or damages I may sustain during activities conducted on behalf of, with, or sponsored by 

The Greater New Haven Cat Project, Inc. and hold The Greater New Haven Cat Project, Inc. harmless during the course of any volunteer work with the organization.

I agree to work solely within the scope of my volunteer job description and I understand that acting beyond the scope of my volunteer job description will be grounds for dismissal as a volunteer for the organization. 

I understand that working with animals may put me at risk to exposure of viruses such as rabies.  I have been provided with information about obtaining a rabies vaccine and have also been informed of the necessity of being up-to-date with a tetanus vaccine.

Signature:___________________________________

Signature of Parent or Guardian:_____________________________________

GNHCP Representative:___________________________________
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