
MINIMUM REQUIREMENTS: 16 years of age, 12 hours volunteer service each month for 6 consecutive months

LAST NAME FIRST NAME 

ADDRESS  (NO P.O. BOXES)

CITY 	 ZIP

HOME PHONE 	

	

OCCUPATION EMPLOYER

WORK PHONE  ACTIVE DUTY MILITARY          Y              N   MILITARY VETERAN           Y              N   

EMERGENCY CONTACT
NAME 

	  CELL PHONE WORK PHONE

ADDRESS  

CITY 	 ZIP

In order to best serve the animals in our care, please indicate your preference of two hour shifts you could fill per 
week. (Volunteers can serve Tuesday – Sunday: 8:00 a.m. – 4:00 p.m., Monday: 8:00 a.m. – 3:00 p.m.)

V O L U N T  E E R  A P P L I  C AT  I  O N

	 

 DOG / CAT / BUNNY BASICS

	 ANIMAL INFORMATION BOARDS

MENTOR  MENTOR SESSIONS          1                2                3  4

PLEASE EMAIL THE COMPLETED APPLICATION TO THE ATTENTION OF: 
Volunteer Coordinator • DAS_Volunteer@sdcounty.ca.gov
County of San Diego Department of Animal Services •  5821 Sweetwater Road Bonita CA 91902

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
 AM  AM  AM  AM  AM  AM  AM

 PM  PM  PM  PM  PM  PM  PM

Last Name: First Name: 

Address: 
Main/Home Phone: 

City: 
Email Address: 

State: Zip: 

 I consent to my child’s participation in the above-mentioned volunteer program. 

Signature: 

PLEASE CHOOSE ONE COUNTY SHELTER WHERE YOU WOULD LIKE TO VOLUNTEER

      SOUTH SHELTER: 5821 Sweetwater Road, Bonita, CA 91902        

       NORTH SHELTER: 2481 Palomar Airport Road, Carlsbad, CA 92011

Date: 

PARENT / GUARDIAN INFORMATION (REQUIRED FOR APPLICANTS UNDER 18 YEARS OF AGE)

WELCOME EMAIL

mailto: DAS_Volunteer@sdcounty.ca.gov
Talia Padilla
Rectangle



VOLUNTEER OPPORTUNITIES
Please select the volunteer opportunity for which you are applying. Number the choices in order of preference, with #1 
being the most preferred. Other opportunities may be added based on your availability, experience and Department 
needs.

		 	

ON CALL VOLUNTEER OPPORTUNITIES 
Please use the same numbering criteria as above.

	   Community Outreach   Reptile Wrangler     

Treatment/Booster Team   Livestock 

How did you hear about our volunteer program? 

Why do you want to become a volunteer with the County of San Diego Department of Animal Services?  What 
do you expect to accomplish?

Please list any animal related skills, experience or interests you have: 

Where have you done volunteer work before? 

What animal welfare, animal rights or rescue organizations have you been affiliated with?

Do you have any experience working with the public? 

Have you ever been terminated or dismissed from a volunteer program?                      YES             NO 
If the answer was “yes”; what was the reason and from what agency, company or Department was it? 

Shelter Cleaning
Assistance

 Disaster Response   
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