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STOP the Overpopulation of Pets, Inc.

c/o 3035 Madison Way, Anchorage, AK 99508

 Director’s phone (907) 771-9022 
E-mail: petnews@alaskastop.org  

Web site link: www.alaskastop.org
VOLUNTEER APPLICATION

Please help us find out your special interests and needs. Thank you!

Name:       

Address:      
____________________________________________________________


     

Mailing Address:      

Phone:      

Work, Cell, or Message Phone(s):      

Email:      

Emergency Contact (Name & Phone):      
____________________________________

How did you hear about volunteer opportunities with STOP the Overpopulation of Pets? 


 FORMCHECKBOX 
  Veterinarian  FORMCHECKBOX 
   The Internet  FORMCHECKBOX 
   Friend _ FORMCHECKBOX 
   Adult Probation Office 

 FORMCHECKBOX 
   Other:

Have you been referred to STOP the Overpopulation of Pets to complete court ordered community work service?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, how many hours do you need to volunteer for STOP and by when?      

Will you be using your volunteer time at STOP the Overpopulation of Pets to complete a school requirement?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    
Will you be earning school credit for your volunteer time with STOP?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If so, how many hours will you need?      
___________________________________

Education:  FORMCHECKBOX 
  High School  FORMCHECKBOX 
  College  FORMCHECKBOX 
 Post Grad Degree FORMCHECKBOX 
 Other 

Time periods that you are able to volunteer: Weekdays: 

 FORMCHECKBOX 
  Mornings  FORMCHECKBOX 
 Afternoons  FORMCHECKBOX 
  Evenings 

Weekends: 

 FORMCHECKBOX 
 Mornings  FORMCHECKBOX 
 Afternoons  FORMCHECKBOX 
 Evenings 

Preferred days or times (if you want to be more specific): 
     


     


Please indicate your preferences. I would rather be: 


 FORMCHECKBOX 
  Scheduled at regular times 


 FORMCHECKBOX 
  Called for special needs 


 FORMCHECKBOX 
   Responsible for a project for which I set my own schedule 

Special skills:

     
____________________________________________

     
____________________________________________

Do you have any disabilities we should know about that limit you from certain tasks? 
     
____________________________________________

     
____________________________________________

Any additional information you would like us to know:

     
____________________________________________

     
____________________________________________

Thank you! We appreciate your volunteering in our program!

