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DO NOT LEAVE ANY BLANKS.  Incomplete Applications will not be considered.  If an item does not apply please indicate with N/A.  Application must be completed and submitted PRIOR to orientation.  Submission of an application and interview does NOT GUARANTEE APPROVAL.  Upon approval orientation will be scheduled.

It is the policy of Safe Harbor not to approve applicants convicted of theft, drug related charges, and/or any type of violent crime.  Please attach a copy of each of the following documents along with your application: 1. Sentencing Document and 2. Driver's License
MANAGEMENT ONLY  Rcvd: _____________________   Approved: □ Rejected: □  Orientation: ________________________  Case #:_______________________________  Comments: ___________________________________________________

PLEASE PRINT CLEARLY

Date of Application: ________________________

Name: ___________________________________________________________________________________________

Mailing Address: ____________________________________ City: ________________________ Zip: ______________

Home Phone: (_____) ________________________ Work □Cell □Phone: (_____) ___________________________

E-Mail Address: ___________________________________________________________________________________

Date of Birth: ___________________________ Age: ____________ (Anyone under the age of 18 MUST have application signed by a legal guardian. Please see below.)

Do you have any relative’s □ or close friend’s □who work or have worked for Safe Harbor? Yes □No □
If "Yes", please provide name: ________________________________________________________________________

Specific Charge/Crime for which you are completing Community Service: ______________________________________

Total number of Court appointed community service hours required: __________________________________________

Date by which Court appointed community service hours must be completed: ___________________________________

Probation Organization Name: _______________________________________ Phone: (____) _____________________

Probation Officer: __________________________________________________________________________________

SCHEDULE: Please indicate the days and times you are available to work.  Applicants will be scheduled in 4-hour time blocks on the same day and time each week (i.e. every Monday from 4 - 8 pm).  

Mon. ________ Tues. ________ Wed. ________ Thurs. ________ Fri. ________ Sat. ________ Sun. ________

HEALTH: Do you have any health/medical conditions that would effect your volunteering at Safe Harbor? No □(Yes □  If "Yes," Please explain so as to accommodate your needs: ​_________________________________________________

All approved applicants must comply with all policies, rules, and regulations set forth by the Board of Directors and management of Safe Harbor.  Failure to comply with these policies, rules, and regulations will be grounds for immediate termination from this program.

Each participant is responsible for signing in and out each day scheduled to work and have time initialed by staff.  Credit will only be given for hours documented on time cards.  IT IS THE RESPONSIBILITY OF THE PARTICIPANT TO TRACK THEIR HOURS.

VERIFICATION LETTERS/FORMS MUST BE REQUESTED 24 HOURS IN ADVANCE.  LETTERS WILL NOT BE PREPARED WITHOUT PRIOR NOTICE, NO EXCEPTIONS!
Applicant's Signature: _____________________________________________ Date: ___________________

Parent or Guardian's Name: ____________________________________ Relationship: _________________

(Please Print)

Parent or Guardian's Signature: _____________________________________ Date: ___________________

(If under the age of 18)

Have you ever been convicted of a crime?_____Yes      ________No

If Yes, what was the charge? _____________________________________
Adult Volunteers (18 years or older)

I, __________________________________________, hereby agree to accept a position as a volunteer worker for Safe Harbor Animal Sanctuary & Hospital (Hereafter referred to as 'Safe Harbor') and in so doing, I agree to comply with all rules and regulations established by Safe Harbor, and I understand that failure to do so may result in my immediate termination as a volunteer.

I acknowledge that my services are provided strictly on a volunteer basis, without any pay or compensation of any kind, and without liability of any nature on behalf of Safe Harbor.  All services will be performed at my own risk.

I recognize that in handling animals and performing other volunteer tasks that there 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 Safe Harbor and its agents, servants, and employees from any and all claims, causes of action, or demands, of any nature or cause, including costs and attorney's fees incurred by Safe Harbor in connection with same, based on damages or injuries which may be incurred or sustained by me in any way connected with my services for Safe Harbor, including but not limited to animal bites, accidents, or injuries.

Signature: _________________________________________________________________________ Date: ____________________

I, the above signed, understand that public relations are an important part of volunteering at Safe Harbor.  On behalf of myself, my heirs, personal representatives, and executors, I allow Safe Harbor to use any photographic or video image of me or my family for use in public relations efforts.

Signature: _________________________________________________________________________ Date: ____________________

**********************************************************************************************************************************************************

Minor Volunteers (17 years or younger)
I, _________________________________, being the parent or legal guardian of ___________________________________, hereby consent to my (son, daughter, ward) accepting a position as a volunteer worker for Safe Harbor Animal Sanctuary & Hospital (Hereafter referred to as 'Safe Harbor') and in so doing, I understand that my (son, daughter, ward) must agree to comply with all rules and regulations established by Safe Harbor, and I understand that failure to do so may result in my (son, daughter, ward's) immediate termination as a volunteer.

I acknowledge that my (son, daughter, ward's) services are provided strictly on a volunteer basis, without any pay or compensation of any kind, and without liability of any nature on behalf of Safe Harbor.  All services will be performed at my (son, daughter, ward's) own risk.

I recognize that in handling animals and performing other volunteer tasks that there exists a risk of injury including physical harm caused by the animals.  On behalf of myself, my (son, daughter, ward), my heirs, personal representatives, and executors, I hereby release, discharge, indemnify, and hold harmless Safe Harbor and its agents, servants, and employees from any and all claims, causes of action, or demands, of any nature or cause, including costs and attorney's fees incurred by Safe Harbor in connection with same, based on damages or injuries which may be incurred or sustained by me or my (son, daughter, ward) in any way connected with my or my (son, daughter, ward's) services for Safe Harbor, including but not limited to animal bites, accidents, or injuries.

Signature: _________________________________________________________________________ Date: ____________________

I, the above signed, understand that public relations are an important part of volunteering at Safe Harbor.  On behalf of myself, my (son, daughter, ward), my heirs, personal representatives, and executors, I allow Safe Harbor to use any photographic or video image of me or my family for use in public relations efforts.

Signature: _________________________________________________________________________ Date: ____________________
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