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VOLUNTEER FORM 

NAME________________________________________________________________


ADDRESS_____________________________________________________________

                 ______________________________________________________________

                 ______________________________________________________________

PHONE NUMBER______________________________________________________

EMPLOYER___________________________________________________________

OCCUPATION_________________________________________________________

DATE OF BIRTH      ____  ____   ____

CURRENT TETNUS SHOT?  If yes what year was it given?                                             

RELIABLE, AND INSURED TRANSPORTATION? 
VOLUNTEER EXPERIENCE?____________________________________________
________________________________________________________________________
________________________________________________________________________

WHY DO YOU WANT TO VOLUNTEER?_________________________________
_______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU HAVE ANY PHYSICAL LIMITATIONS THAT WOULD PREVENT YOU FROM LIFTING, BENDING CARRYING OR WORKING IN COLD OR DAMP WEATHER? IF SO EXPLAIN_____________________________________________________________

___________________________________________________________________
________________________________________________________________________

DO YOU HAVE ANY HEALTH ISSUES THAT WE WOULD NEED TO KNOW ABOUT? IF SO EXPLAIN________________________________________________

________________________________________________________________________

________________________________________________________________________

___________________________________________________________

WHAT ARE YOUR FEELINGS ABOUT EUTHANASIA?_____________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ANY ACTIVITIES OR ABILITIES THAT MIGHT BE BENEFICIAL TO OUR PROGRAM?____________________________________________________________
_______________________________________________________________________

	TIMES AVALIBLE TO VOLUNTEER:
	TO
	FROM

	MONDAY
	
	

	TUESDAY
	
	

	WEDNESDAY
	
	

	THURSDAY
	
	

	FRIDAY
	
	

	SATURDAY
	
	

	SUNDAY
	
	

	MONDAY
	
	


HAVE YOU EVER BEEN CHARGED OR CONVICTED OF A CRIME? IF SO EXPLAIN?____________________________________________________________
______________________________________________________________________
______________________________________________________________________
REFERENCES OF AT LEAST THREE NON-RELATED PEOPLE:
NAME

PHONE NUMBER



1.
HOW DO YOU KNOW THEM?

2.

HOW DO YOU KNOW THEM?

3.

HOW DO YOU KNOW THEM?
BIRDS IN FLIGHT SANCTUARY SINCERELY APPRECIATES YOUR INTEREST IN OUR PROGRAM!  
THE WORK PERFORMED AT OUR SANCTUARY IS HARD, FUN, DIRTY, FRUSTATING AND REWARDING.  IF YOU CAN HANDLE HARD WORK, GETTING DIRTY, AND WANT AN EXPERIENCE OF A LIFETIME, THEN WE WOULD LOVE YOUR HELP!
E-MAIL OR MAIL THE VOLUNTEER FORM TODAY!!
      IF E-MAILING…
1. PLEASE FILL OUT AND E-MAIL TO ISISEAGLE@GMAIL.COM   
2. PLEASE PUT VOLUNTEER IN SUBJECT LINE.
OR

MAIL TO:

BIFS VOLUNTEER STAFF

8655 WARWICK RD. SE.

WARREN,OHIO 44484
