Adanon 10, Nea Filadelphia, 14121
Athens, Greece
Tel 694-494-9741 « Fax 210-258-5296
volunteer@friendsofanimals-nf.com
Web www.friendsofanimals-nf.com
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The Friends of Animals Nea Filadelphia values its Volunteers tremendously and needs many kind and committed
people to help make our Shelter a safe happy place for the strays that stay there until they are adopted.

Volunteer Profile

Name: What is your Age?

Your Municipality: E-mail address:

Emergency Contact/Mobile: Mobile number:

How did you hear of the Friends of Animals Volunteer Program?

Why do you want to volunteer with the Friends of Animals?

Areas of interest:

Please check all that apply.

Dog care Cat care Marketing Fundraising/Events Foster care Feral cat care Medical care
Possible Availability:
Please circle the days/times you are potentially available for volunteer work :
Sun Mon Tues Wed Thurs Fri Sat
8:30-10:30 a.m. | 8:30-10:30 a.m. | 8:30-10:30 am. | 8:30-10:30 a.m. | 8:30-10:30 a.m. | 8:30-10:30 a.m. | 8:30-10:30 a.m.
2-6p.m. 2-6p.m. 2-6p.m. 2-6p.m. 2-6p.m. 2-6p.m. 2-6p.m.

Miscellaneous:
Do you have any allergies or conditions that might affect your volunteer work?  Yes

Greek

No If so, please describe.

What languages do you speak? English German French  Russian Italian Other:

Do you have a valid driver’s license?  Yes No

My signature below indicates that | have read, understand, and agree to the following:

e | will treat all animals and other volunteers with respect and | will work as a team member with all volunteers.

e | will abide by procedures and follow the directions/instructions of the Volunteer Coordinator and the Shelter Supervisor who is

on duty when | am there.

e | agree to report any problems that | notice with the dogs directly to the Shelter Supervisor and the Volunteer Coordinator.

e | understand the potential safety risks of working with animals and that | should be careful at all times when at the Shelter and

ensure the safety of those who are around me.

e | agree to be responsible for my actions while at the Shelter.

Signature: Date:




