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Description automatically generated] My Caring Paws                          
Pet Therapy Services     -  VOLUNTEER APPLICATION    
	Name: 


	When would be ready for Orientation?
                   

	Primary Phone:
    
	Address: 
  


	Email:
 
	How did you hear about My Caring Paws:
 


	Are you over 18 years old?     
 ☐Yes or  ☐ No

	Typical timeframes you are available for visits?   

☐Daytime      ☐Weekends          ☐Evenings

	Pet Name:
 

	Pet Breed/Characteristics:
 

	Pet Age:
    

	Length of Ownership:
  
	Prior Therapy Dog Experience?  Please explain.


    

	Volunteer Expertise/Experience:
☐Technology                                 ☐Marketing/Social Media           ☐ Event Planning 
☐Photography                               ☐Fundraising                                  ☐Graphic Design
☐Dog Training                                ☐Website                                        ☐Other   __________________________ 


	Please List 2 References:
Name:                                                                                                                 Phone:   


Email:         

	Name:                                                                                                                 Phone:   


Email:   

	OTHER COMMENTS as needed:




Date:      

	Form 11 - 2023
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