FRIENDS OF THE NORTHUMBERLAND COUNTY ANIMAL SHELTER

Full Name: DOB:

Mailing address: City: ST___7ZIP
911 Address: City: ST___7ZIP
Home phone: Cell phone: Work phone:

May we contact you via text? Preferred email address:

Emergency Contact Name and Phone:

Please check the days and hours you are available to volunteer?
1 Monday (1 Tuesday [1 Wednesday [ Thursday [ Friday (1 Saturday [ Sunday
OAM OOPM OAMOPM [OAM OPM O AMOPM OAMOPM COAMOPM COJAMLOCIPM
Please check ALL items that match your volunteering preferences
(] ANIMAL SHELTER O DOGS O Cats [0 BoTH DoGS ANDCATS
0 FOSTERDOG ] WALKDOGS [ BATHE/GROOM [ TRAIN DOGS [1SoclALIZE DoGs
[0 FOSTERCAT [ SoclALIZE CATS [ CLEAN CATROOM [ PARTICIPATE IN ADOPTION EVENTS 1 GENERAL CLEANING

[J TRANSPORT  [J ANIMAL PHOTOGRAPHY ~ [1 LAUNDRY [ STOCKING
] THRIFT SHOP

[ ] CATEGORIZE & SORT DONATIONS [ PuT OUT PRICED DONATIONS [0 CLEAN THE SHOP
L] LIFT/MOVE DONATED ITEMS ~ [J STAFFING DURING OPEN HOURS (TUES 9-1; FRI 10-4; SAT9-1)

] GENERAL SKILLS /INTERESTS
OWRITE/EDIT [OWEB DEVELOPMENT [ MANAGEMENT [ MAINTENANCE 0SocIAL MeDIA
CJADMINISTRATIVE/CLERICAL FUNCTIONS  [COGRAPHIC DESIGN  [JFUNDRAISE  [CICOMMUNITY OUTREACH

[CIPARTNERSHIP MANAGEMENT  [CIMAINTAIN RESCUE SITE POSTINGS (E.G.: PET FINDER; RESCUE ME, ETC)
COOTHER

What 2-3 work skills have you developed that would benefit in the duties you've indicated you would like to
volunteer to do?

How did you learn about FNCAS?

Please read and sign below that you understand and agree to the following statements:

1. If accepted as a volunteer, | understand there are policies and procedures that must be followed. | agree to abide
by all policies and procedures even if my opinion may differ. | understand that failure to do so may result in
termination of my volunteer status.

2 | certify that the information | have given herein is true and complete.

Actual Signature: Date:

Print Name:

Updated July 2022



NORTHUMBERLAND COUNTY ANIMAL SHELTER (NCAS)
FOSTER/VOLUNTEER ANIMAL CARE AGREEMENT

Full name: Birthdate:
Address: City: ST: Zip:

Please check which appliestoyou: [1FOSTER [ VOLUNTEER

Please read, circle and initial the correct answer to the following questions:

Have you or anyone in your household ever been suspected of cruelty, neglect or abandonment of an animal?
OYES [LINO Initials:

Have you or anyone in your household ever been charged with cruelty, neglect or abandonment of an animal?
0 YES [INO Initials:

Have you or anyone in your household ever been convicted of cruelty, neglect or abandonment of an animal?
OYES [INO Initials:

Please carefully read each statement and initial to indicate that you understand and agree to comply with
that statement.

By becoming a foster, volunteer or an employee at Northumberland County Animal Shelter, | understand |
become a Custodian of Care of each and every animal | work with whether it be directly or indirectly. As
Custodian of Care | agree to follow the rules and regulations in place at NCAS. | understand that | could be asked
to not return as a foster, volunteer or employee if | do not follow these rules and regulations.

Initials:
As Custodian of Care | will ensure that the animals receive appropriate and adequate food, water, shelter,
exercise and care. Initials:
| will protect the animals at NCAS from harm, escapeand theft. Initials:

| agree to report any and all witnessed or suspected cruelty, neglect or abuse within the facility to the proper
authorities immediately. Initials:

| agree to notify NCAS authorities immediately of any changes to any of the above initialed statements.

Initials:
By signing this document, | swear | have answered all questions honestly; and the information provided by me is
the truth. | also agree to comply with all of the above.

Actual Signature: Date:

Print name:

Witness: Date:

Print name:

Document updated July 2020



SP-167 (Revised 2-7-19)

CRIMINAL HISTORY RECORD NAME SEARCH REQUEST

Purpose of this request: Volunteer

MUST ATTACH COPY OF DRIVERS

LICENSE

NAME INFORMATION TO BE SEARCHED:

Last

Name First Name Middle Name Maiden Name
Race Sex Date of Birth (MM/DD/YYYY) | Social Security Number

AFFIDAVIT FOR RELEASE OF INFORMATION:

| hereby give consent and authorize the Virginia State Police/Northumberland County Sheriff's Office to search
the files of the Central Criminal Records Exchange for a criminal history record and report the results

of such search to the agent or individual authorized in this document to receive same.

Actual Signature

State of Virginia, County of Northumberland

Name and mailing address of agency, individual or authorized agent making request:
Northumberland County Animal Shelter
P.O. Box 305

Heathsville, VA 2473

Office of the Sheriff
Northumberland County
P.0. Box 310
Heathsville, VA 22473

| find no reason why this person should not volunteer.

|:| | do not approve this person to volunteer.

Document updated July 2020
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