The Feline Fix: A Program of Rocky Mountain Alley Cat Alliance

The Feline
Fix

Contact Information

Name

Street Address

City, State, Zip

Rocky Mountain

Home Phone

Alley Cat Alliance

Cell Phone

E-Mail Address

Who may we QOSelf O Current volunteer O Agency
thank for referring Q Other,
you to RMACA?

Other information

Do you have animals at home?

QYes ONo
Are all these animals spayed or neutered?
OYes UNo

Would you be available to participate in a phone tree (call others if needed)?
OYes ONo

Do you have a valid Colorado driver’s license?
QYes UNo

Do you have a car & would you be willing to drive it as part of your volunteer work?
QYes ONo

If yes, is the car you would be driving covered by liability insurance?

QYes ONo

Have you ever pled guilty to a traffic violation?
OYes UNo

Excluding a traffic violation, have you ever been convicted of any criminal offense?
QYes 0ONo
If yes, please explain:
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Availability

How many hours (approximately) are you available per week?

Weekday mornings Weekend mornings Other:
Weekday afternoons Weekend afternoons
Weekday evenings Weekend evenings

Volunteer Interests

Tell us in which area(s) you are interested in volunteering. Please review the description of each position
before making your choice(s).

Clinic Support - Assist with check-in/check-out, post surgical recovery, instrument sterilization, and
technician support

The Feline Fix Ambassador Program (Outreach) - Serve as an Ambassador for The Feline Fix at
festivals, fairs, and other community events

Fundraising/Event Support - Assist with planning the Stray Cat Strut and other smaller events
throughout the year

Administrative Assistance - Help with clinic phones, surgery appointments, and agency database

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies.

Previous Volunteer Experience

Summarize your previous volunteer experience.




The Feline
Fix

Person to Notify in Case of Emergency
Name
Relationship
Street Address
City, State, Zip
Home Phone
Cell Phone
E-Mail Address

cky Mountain
by Cat Alliance

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a Feline Fix volunteer, any false statements, omissions, or other
misrepresentations made by me on this application may result in my immediate dismissal.

I give permission to The Feline Fix to verify any information given above.

Name (printed)
Signature
Date

Our Policies

It is the policy of The Feline Fix to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability. Please note, completion of this application
does not guarantee you a volunteer position with The Feline Fix. If, based upon a review of your
application, you are deemed a good match for the organization, you will be contacted to schedule an
orientation.

[Thank you for completing this application form and for your interest in volunteering with us.
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