
 
 
 
 

THE MARYLAND SPCA 
 
 
 
 
 
 
Date__________ 
 
Name___________________________________________________________________ 
 
Address________________________________________________________________ 
 
City____________________________ State__________ Zip Code ________________ 
 
Telephone (h)_______________________     (w)_______________________________ 
 
Cell phone__________________________ 
 
E-mail___________________________      Date of Birth ____________________  

   (You must be 17yrs of age to volunteer at the Maryland SPCA.) 
 
Interested in working in the following areas:  Hours available: (please be specific)  
 
Cat Cuddler____      Monday_______  
 
Dog  Deputy/Training____          Tuesday_______ 
 
Nursery nanny_____                                                                      Wednesday_______       
 
Surgery/TNR_______                                                                    Thursday_______  

 
Greeter (kennel)______                  Friday________ 
 
Computer/Data Entry___     Saturday __________                                                                   

    
Office Assistant/Telephone____    Sunday _________ 
 
Committee Work____       
 
Fundraising____ 
 
Events/Outreach____ 
 
Teaching/education____ 
 
Other_____________________________________ 
 
 
 
                     
 

Volunteer Application 



 
 
 
 
Do you have animal experience?  If so, please explain. 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
Current Employer__________________________________________  
 
Position___________________________________________________ 
 
Areas of Interest & Special skills 
________________________________________________________________________ 
________________________________________________________________________ 
 
Reference #1: Name_______________________________________ 
Address_________________________________________________ 
Phone________________________ 
 
Reference #2: Name________________________________________ 
Address__________________________________________________ Phone________________________ 
 
Are you volunteering to fulfill a graduation service-learning requirement? Yes __ No __ 
If yes, how many hours? _______ 
 
Are you volunteering to fulfill a court-ordered community service requirement? Yes__No__ 
 
Statement of Interest: Please provide a detailed statement explaining why you are interested in volunteering for 
The Maryland SPCA, and what you wish to accomplish in participating in the SPCA’s volunteer program. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
 
Selection and Placement: Applicants are reviewed on an individual basis, and selection and placement of 
volunteers is based on current needs of The Maryland SPCA, skills and interests of the volunteer, and an 
applicant’s ability to demonstrate personal commitment to the volunteer program.  
**Please be aware that a limited number of volunteers can be accommodated, and that a period of several weeks 
may be required for personal interviews and training. **  
 
Applicant’s Signature___________________________________________________ 
 
Date ___________________ 


