
 
VOLUNTEER APPLICATION 

****Applicants must be at least 16 years of age**** 
 
Name:_______________________________________ Date:_________________________ 
 
Address:______________________________________ Home phone:___________________ 
 
City, State, Zip:_________________________________ Work phone:___________________ 
 
____________________________________________ Email:_________________________ 
 
 
Education:(Circle last year completed)  High School  1  2  3  4     College 1  2  3  4    Graduate   1  2  3  4 
 
Name of School/College:__________________________________________________________ 
 
 
Previous volunteer experience______________________________________________________ 
 
Previous experience working with animals______________________________________________ 
 
Special skills, training, interests, or hobbies_____________________________________________ 
 
What kind of volunteer position are you currently interested in?_____________________________ 
 
Please indicate in the boxes below the DAYS AND TIMES YOU ARE AVAILABLE to volunteer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return your completed application to: Thomas J. O’Connor Volunteer Program, 627Cottage Street, Springfield, MA 
01105 
 
We will review your application for your time availability and area of interest. You will be contacted by our volunteer 
coordinator for a telephone interview if we have an opening at that desired time for your preferred position. 

                            Sunday   Monday  Tuesday   Wednesday      Thursday      Friday    Saturday 
 
Mornings 
 
 
Early 
Afternoon 
 
Late 
Afternoon 
 
Thursdays   
Until 7pm 
 
 

       


