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PLEASE PRINT 
Please complete this application and return it to: Teacher’s Pet: Dogs and Kids Learning Together, 5300 Brookemonte, Oakland Township, MI 48306. 
Today’s Date: ___________________ 

 
(  Mr.
  (  Mrs.  (  Miss  (  Ms. 

 

Name:         _________________________________________________________________

         Last




First



Middle
 Address:    _________________________________________________________________


   
Street


         _________________________________________________________________



 City






State

Zip 


 

Home Phone # (____)___________________   Cell Phone # (____)_____________________
E-Mail Address: _______________________________________________________________
 

Work Phone # (____)__________________ May we call you at work?   Yes        No

 

Work Days and Hours: _________________________________________________________
 

Birth Date:  
______   _______    _______ 
D.L or State ID #: __________________________
                          Month         Day                 Year 


In case of an emergency, please notify:
Name ______________________________________

_______________________
_________________________
_____________________

Relationship



Phone Number


Alternate Phone Number 

1.
Are you volunteering to fulfill a short-term requirement (less than six months) for:

 School, religious organization, community group. Please explain.
2.
Have you done volunteer work in the past?  If yes, where? For how long? What were your responsibilities? Why did you stop?
3.
Why do you wish to volunteer with Teacher’s Pet?

4.
List three of your skills that would benefit the dogs / youth of Teacher’s Pet: 


1.
2.


3.

5.
List three skills / experiences you would like to gain through volunteering


1.


2. 


3. 

6.
List three of your hobbies/extracurricular activities:

1.

2.

3.

7.
Please indicate any additional information about your skills and experience which may benefit Teacher’s Pet.
8.
How often are you able to volunteer?  (ie once a week, twice a week) 

9. 
What days and times work best for you? 
10. 
At what location are you most interested in volunteering? 


Would you be willing to relocate if a need arises? 
11.
Would you be interested in leading a session / group in the future? 


I understand that by submitting this volunteer application that a background check will be conducted on me and I have no objections. 
_____________________________
_________________________
_________________
Signature 




Printed name



Date




Date of Arrival: ____________(office use only)








