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Educate Rehabilitate Rescue Rehome

Richmond Exotics Volunteer Application Form

Personal Information:

Full Name:

Date of Birth:

Address:

Phone Number:

Email Address:

Emergency Contact Information:

Full Name:

Relationship to you:

Phone Number:

Availability:
Days Available (Please check all that apply):

[ 1 Monday

[] Tuesday

[ ] Wednesday
[ ] Thursday

[ ] Friday

[ ] Saturday

[ ] Sunday

0 O O O O O O



Times Available (Please specify):

Volunteer Interests:
Which volunteer position are you interested in applying for?

o []Animal care and morning opening (8am -11am)
o [] Reception Assistant
o [] Rescue Room Assistant

Why are you interested in volunteering with Richmond Exotics?

Do you have any previous experience working with animals? If yes, please describe:

Are there specific types of animals you are interested in working with?

What skills or qualifications do you have that would be beneficial to our organisation?

Health and Safety:

Do you have any allergies or medical conditions we should be aware of? If yes
please specify.



Are you able to perform tasks that may require physical activity, such as lifting or
cleaning? Please tick. Yes [ ] No [ ]

References:
e Reference 1:

Full Name:

Relationship:

Phone Number:

Email Address:

e Reference 2:

Full Name:

Relationship:

Phone Number:

Email Address:

Convictions:

Have you ever been convicted of a criminal offence or do you have any unspent
convictions? If yes, please provide details:

Agreement:

e | certify that the information provided in this application is true and complete to
the best of my knowledge. | understand that providing false information may
result in my disqualification from volunteering.

e | agree to adhere to the policies and procedures of Richmond Exotics and
understand that my volunteer position may be terminated at any time at the
discretion of the organisation.

Signature:



Applicant’s Signature:

Date:




