
   Updated 8/7/19 

Dear Prospective Volunteer,

Thank you for your interest in volunteering with Peace of Mind Dog Rescue! Volunteers 
are very important to us and without them we could not save the lives of dogs left 
behind.

Please be sure to complete all pages of the following volunteer application.  

Please return your completed application and release form to:

Peace of Mind Dog Rescue
P.O. Box 51554

Pacific Grove, CA 93950

Or Fax it to 831-204-7745

After receiving your application, one of our volunteer coordinators will follow up with you 
to discuss your interests, answer any questions and get your started. 
 
If you have any questions in the meantime, please do not hesitate to leave a message 
at (831) 718-9122. 

We look forward to working you soon.

Thank You!

�

Carie Broecker
Executive Director

P.O.Box 51554
Pacific Grove, CA 93950
831-718-9122
info@peaceofminddogrescue.org
www.peaceofminddogrescue.org
Patricia J Bauer Center
615 Forest Ave, Pacific Grove
POMDR is a non-profit 501(c)(3) 
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Volunteer Application
Name   Birthdate _____________________________________________________ __________________________

Street Address __________________________________________________________________________________

Mailing Address _________________________________________________________________________________
City State Zip

Home Phone       Cell Phone ____________________________________ __________________________________

Email Address:     __________________________________

What is your preferred means of communication?  ☐home phone   ☐cell phone   ☐email   ☐text

In case of emergency notify _______________________________________________________________________
home phone work phone

If currently employed,_____________________________________________________________________________
name of employer occupation

If currently in school, _____________________________________________________________________________
name of school grade/level

Do you have auto insurance? yes no  Insurance Carrier Policy Number ______________________ _______________
                                   (This info is required if you will be transporting POMDR dogs in your vehicle)

How did you hear about us? _______________________________________________________________________

Why are you interested in volunteering for POMDR? ____________________________________________________

______________________________________________________________________________________________

Please describe any previous volunteer or work experience with animals ____________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Please describe any previous volunteer experience (other than those mentioned above) ________________________

______________________________________________________________________________________________

Do you currently have any companion animals? If yes, what types?  Are they spayed or neutered? ________________

______________________________________________________________________________________________
                                     

If your animals are not spayed or neutered, please explain _______________________________________________
                                (It is POMDR policy that all volunteers have their cats and dogs altered.)

Availability:        Weekdays   Hours _____________________________ ____________________________________

             Weekends  Hours         _____________________________ ____________________________________

mailto:info@peaceofminddogrescue.org
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What types of volunteer work are you interested in? (check one or more)
☐ Foster Care:   

Provide temporary shelter, care and love for adoptable dogs. (The length of foster assignments varies from 
a few weeks to several months depending upon how long it takes for your foster dog to get adopted.)

On average, how many hours each day would your foster dog be left alone?
weekdays weekends

Do you have a secure fenced yard?        no yes  (if so, how high is the fence?)
Are there children in your household?   no yes (if so, how old are they?)
Is anyone in your household allergic to animals?    no yes (if so, what type(s)?)
Where would a fostered dog be kept?    indoors outdoors both
Are there any smokers at your place of residence?   yes    no    If yes, do they smoke indoors?  yes no
What are some possible reasons you might have to return your  foster dog  _________________________
_____________________________________________________________________________________

☐ Animal Transportation:   
Transport dogs to veterinarian, adoption sites, grooming facilities or wherever necessary. Must be available 
some weekdays during business hours. Current driver’s license and valid auto insurance required.

☐ Adoption Events:   
Facilitate adoptions at adoption events, interact with the public answering questions about POMDR and our 
dogs.  

☐ Tabling:   
Setup an info table in front of retail venues and tell people about our organization. This is a great way for 
Peace of Mind to gain volunteers and supporters. If you enjoy interacting with people and getting people 
excited about our organization, this is the job for you! 

☐ Helping Paw:   
Help walk dogs for seniors or ill people who can no longer walk their own dogs. Sometimes we also help 
with transportation to the vet or groomers and other miscellaneous tasks.  

☐ Volunteer Brigade:   
Can’t commit to a specific task or specific hours but willing to receive periodic email requests for help with 
special events, helping to network with potential adopters for a specific dog, or special transportation 
requests. Even if you can only take on an assignment once a year, your assistance can be invaluable in 
helping us accomplish our mission. 

Do you have any special skills or professional experience that might be helpful to POMDR?

☐  Writing ☐ Grant Writing  ☐  Graphic Design

☐  PR or Marketing ☐  Fund Raising ☐  Social Media

Please describe any other special interests, skills, training or hobbies that might benefit POMDR:  

_____________________________________________________________________________________

_____________________________________________________________________________________

I confirm that all information supplied on this application is true and correct, and acknowledge that my services will be 
performed at my own risk. I also acknowledge that POMDR retains the right to terminate my volunteer involvement at 
any future date, should it be deemed necessary.

Signature       Date  ________________________________________ __________________________________
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Volunteer Release Form

I, , hereby agree to accept a volunteer position for Peace of Mind Dog ___________________________________
Rescue (herein after referred to as “POMDR”), and in so doing, I agree to comply with all of the rules and regulations 
which may be established by POMDR, and I understand that failure to do so may result in my immediate termination 
as a volunteer. I further acknowledge that all services are performed at my own risk.

On behalf of myself, my heirs, personal representatives and executors, I hereby release, discharge, indemnify and 
hold harmless POMDR, its board of directors, officers, staff and all other persons and organizations in any way 
connected with POMDR from any and all claims, causes of action, or demands, of any nature or cause, including costs 
and attorney’s fees incurred by POMDR in connection with the same, based on damages or injuries which may be 
incurred or sustained by me in any way connected with my services for POMDR, including but not limited to animal 
bites, accidents, or injuries.

_______________________ _______________________________________________________________
Date Volunteer

Photo Release Form

I, , understand that public relations is an important part of volunteering at POMDR.  __________________________
On behalf of myself, my heirs, personal representatives, and executors, I allow POMDR to use any photographs taken 
of me for use in public relations efforts. 

Also, all photographs that I submit to POMDR will remain the property of the photographer. POMDR will have the 
rights to use these photographs for marketing materials or in any other ways that POMDR sees fit.

______________________ _______________________________________________________________
Date Volunteer
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