
CRESTON PET ADOPTION AND WELFARE SOCIETY 
Box 253,  Creston, B. C. V0B 1G0 

Phone: 250-428-7297   
Email: paws@kootenay.com      Website: www.crestonbc.com/paws 

 
 

VOLUNTEER INFORMATION SHEET 
 
Name: ____________________________ Date: _______________________________  
 
Telephone: _________________________ Email: ______________________________ 
 
Mailing Address (and zip): __________________________________________________ 
                                            __________________________________________________ 
 
Residential Address (and zip):  _______________________________________________ 
                                                   _______________________________________________ 
 
Employer and work phone number: ___________________________________________  
 
Age:   Under 18 _____        18-30 _____        30-50 _____        50 + _____ 
 
================================================================= 
 
Please list your skills, interests, hobbies: 
 
______________________________ _________________________________ 
 
______________________________ _________________________________ 
 
______________________________ _________________________________ 
 
 
================================================================= 
 
Do you presently own pets (please specify) __________________________________ 
 
                                                                         ___________________________________ 
 
 
How much time are you willing to volunteer with PAWS? 
Occasionally (ie. One-day events, Daily, Weekly, Monthly, More – please specify) 
 
________________________________________________________________________ 
 
 
 



The following are the areas in which PAWS is looking for volunteers. 
Please mark those you would be interested in doing. 
 
Foster-Care (Dog – specify size, Cat, Other – please specify) 
 ___________________________________________________________________ 
 
Grant Writing and Research __________________________________________________ 
 
Fundraising (Dinner Dance, Walk-A-Thon, Bake Sales, Raffles, Other – please specify) 
 ___________________________________________________________________ 
 
Office Work _______________________________________________________________ 
 
Weekly Wag-Meow Mart ____________________________________________________ 
 
Dog walking, socializing and/or grooming _______________________________________ 
 
Disaster Planning ___________________________________________________________ 
 
Shelter:  Management, Grounds Maintenance, Other – please specify 
 _________________________________________________________________ 
 
Publicity/Media Relations __________________________________________________ 
 
Adoption pictures, distributing posters to various locations _________________________ 
 
On-call emergency animal rescue and care (if required) ____________________________ 
 
Seniors and pets registry (Estate planning) ______________________________________ 
 
Educational program _______________________________________________________ 
 
Obedience training _________________________________________________________ 
 
Feral Cat Program Organization _______________________________________________ 
 
Other (please give brief description) ___________________________________________ 
 
________________________________ _____________________________________ 
                       Signature               Name - please print 
 
 

PAWS Director only: 
 
DUES (per year – per family): 
Amount Date Paid Initials  _ Amount Date Paid Initials   _ 
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 
 
________________________________ _____________________________________ 
                  PAWS agent                                               Position 
Forms-2008 


