Volunteer Applicant’s Certification Agreement and Release
Please Read Carefully Before Signing/Initial After Each Statement



[image: bcounty]Bastrop County Animal Services
Volunteer Application
Bastrop County Animal Services
589 Cool Water Drive
Bastrop TX. 78602
Phone: 512.549.5160
Fax: 512.303.6491
Email: animalshelter589@yahoo.com

                     


	NAME (First)
	(Middle)
	(Last)

	ADDRESS (Street)
	(City)
	(State/Zip)

	PHONE  (Home)

(Cell)
	DRIVERS LICENSE/ID

#                                        State
	D.O.B.

	EMAIL ADDRESS
	TODAYS DATE

	EMERGENCY CONTACT #1   
NAME:                                                                                             NUMBER:

	EMERGENCY CONTACT #2
NAME:                                                                                             NUMBER:



Please number the following tasks (in column to the left) in order of preference according to what you’d like to help with, one being the most interesting to you. If there is a task you would prefer NOT to do, please leave blank.
	
	Dog Walker
	
	Cat Socializing
	
	Foster Care
	
	Office Aide
	
	Laundry

	
	Medical
	
	Transporter
	
	Dog Training
	
	Grooming
	
	Photographer

	
	Community
Outreach
	
	Pet Biography Writer
	
	Fundraising
Events
	
	Off-Site
Adoptions
	
	Other
(Explain below)


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteers must be a minimum of 18 years old. Under 18 must be accompanied by parent and/or guardian.
Place of employment: _______________________________________ Occupation: ______________________________
Volunteer Experience:  Are you currently volunteering anywhere else?  (Circle One)      YES    or     NO
If yes, where and what do you do? ______________________________________________________________________
Past Volunteer Experiences: ___________________________________________________________________________
AVAILABILITY  (Check Preferences):	
	MON
	TUES
	WEDS
	THURS
	FRI
	SAT
	SUN

	8am-10am
	8am-10am
	8am-10am
	8am-10am
	8am-10am
	8am-10am
	8am-10am

	10am-12pm
	10am-12pm
	10am-12pm
	10am-12pm
	10am-12pm
	10am-12pm
	10am-12pm

	12pm-2pm
	12pm-2pm
	12pm-2pm
	12pm-2pm
	12pm-2pm
	12pm-2pm
	12pm-2pm

	2pm-3:30pm
	2pm-3:30pm
	2pm-3:30pm
	2pm-3:30pm
	2pm-3:30pm
	2pm-3:30pm
	2pm-3:30pm



How did you find out about us? ________________________________________________________________________
Why do you want to volunteer here? ____________________________________________________________________
[bookmark: _GoBack]I, (Print Name)__________________________________________________, hereby agree to accept a position as a volunteer worker for Bastrop County Animal Services (herein after referred to as BCAS), and in so doing, I agree to comply with all the rules and regulations established by the BCAS, and I understand that failure to do so may result in my immediate termination as a volunteer.  As a volunteer, I agree to do my best to represent the BCAS to the public in an accurate and professional manner.
I UNDERSTAND and agree that, except as specifically prohibited by State law or County ordinance or regulation,  County policies and procedures do not create any property rights in employment; and that services as a volunteer may be terminated by either the volunteer or the County at any time or without cause, and that I am not entitled to unemployment compensation. (Initial) ________
I CERTIFY that all information given on this volunteer application, related volunteer papers and all interviews are true and correct.  I understand that the County will run a Criminal History Verification.  I authorize the giving and receiving of any such information requested by the County.  I understand that that falsification of any information so given or other derogatory information discovered as a result of this investigation may subject me to immediate dismissal. (Initial) ________
I UNDERSTAND that Bastrop County will not tolerate sexual and other forms of unlawful harassment.  I understand that I have the obligation to report it.  I also understand that unlawful harassment is grounds for disciplinary action up to and including immediate dismissal. (Initial) ________
I AGREE that I will not interfere with the shelter’s daily operations. I will not interrupt or interfere when a staff member is communicating with a member of the public. Furthermore, if I have a complaint I will take it to the Shelter Manager or Director in order to try and get resolve and understanding. I will not slander the shelter, exhibit malice or use inflammatory language via social media, newspapers, word of mouth, etc. as this is counter-productive and does not help to rectify any issues. (Initial) ______
I UNDERSTAND that in handling animals and performing other tasks, therein exists a risk of injury including physical harm caused by the animals.  On behalf of myself, my heirs, personal representatives and executors, I hereby release, discharge, indemnify and hold harmless BCAS, its agents servants, and employees from any and all claims, causes of action, or demands of any nature of cause, including costs and attorney’s fees incurred by the BCAS in connection with the same, based on damages or injuries which may be incurred or sustained by anyone in any way connected with my services for BCAS, including but not limited to animal bites, accidents, diseases, or injuries.  (Initial) ________
I UNDERSTAND that in the event of an injury I may be subjected to drug and or alcohol testing. (Initial) ________
I UNDERSTAND that public relations are an important part of volunteering at the BCAS.  I further understand and agree that as a BCAS volunteer I may obtain information and documents which are confidential, privileged and/or proprietary in nature and which must be kept confidential both during and after my term of service. I also acknowledge the importance of BCAS to remain transparent and accountable for its actions to the public. (Initial) _______
I UNDERSTAND that should I become a volunteer of Bastrop County, upon termination of my volunteer services, I shall return all County property. (Initial) _______
In signing this release, I confirm that I have received and read thoroughly a copy of the Volunteer Applicant’s Certification Agreement and Release and agree to abide by the guidelines set forth therein.


___________________________________________________                                                 ________________________________________________
Volunteer Signature                                                                                        Date	
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