
4050 Durock Rd., #19, Shingle Springs, CA 95682  •  www.pawedpets.org   

VOLUNTEER APPLICATION

Name:

Address:

City/State:	 	 	 	 	 	 	 	 	 Zip:

Phone:    Home: (          )		 	 	 	            Cell: (          )	

Email:	 	 	 	 	 	 	 Drivers’ License #:	 	 	

Return Application to:	 PAWED
			   4050 Durock Rd., #19
			   Shingle Springs, CA 95682

Once your applicaton is received, the pawed Volunter Coordinator will contact you to discuss your volunteer 
interests and any required training. Thank you for your support!

WHAT EXPERIENCE DO YOU HAVE WORKING WITH COMPANION ANIMALS?

(e.g. physical problems, allergies, etc.)	 	 	 Yes	 	 No

If yes, specify:

DO YOU HAVE ANY MEDICAL CONDITIONS THAT MAY AFFECT YOUR ABILITY TO VOLUNTEER?

I CAN VOLUNTEER THE FOLLOWING DAYS / TIMES (circle all that apply)

Mon.     Tues.     Wed.     Thurs.     Fri.     Sat.     Sun.     Time(s):

Emergency Contact Name:	 	 	 	                                    Phone:  (          )

Your signature:		 	 	 	 	 	 	         Date:

Assist in cleaning dog kennels/cat cages at El Dorado County Animal Services (EDCAS) shelter in Placerville, 
wash food bowls, laundry  (requires PAWED membership and training class)

Exercise, socialize, groom pets at the EDCAS shelter** (requires PAWED membership and training class)

Assist PAWED with Saturday dog/cat adoption events at shelter or periodic offsite adoption events**
(requires PAWED membership and training class)

Provide foster care for EDCAS shelter pet (requires EDCAS foster home application and approval by EDCAS) 

PAWED Office work (requires PAWED membership for 6 months and training class)

Fund-raising events

Work projects to improve shelter facilities

Other — specify:

I AM INTERESTED IN VOLUNTEERING FOR THE FOLLOWING (check all that apply)

	 ** These activities require strength/ability to manage untrained animals and lift at least 25 pounds 

(signature of parent/guardian if volunteer is under 18 yrs.)
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