
 
 
 
 

ELMIRA ANIMAL SHELTER 
 
 

Volunteer Application 
 
 
Thank you for your interest in volunteering at the Elmira Animal Shelter.  Please complete this application 
and return it to: 
 

Volunteer Coordinator 
Elmira Animal Shelter 

840 Linden Pl. Ext. 
Elmira, NY 14901 

 
After your information is received you will be placed on a list and notified either by e-mail or telephone to 
set up a time for Orientation and Training.  At that point you will become a “Friend of the Elmira Animal 
Shelter” volunteer. 
 
Volunteer Areas:  (choose 3 areas of interest.  Be sure you do not choose areas of interest that do not fit 
your availability.) 
 

IN SHELTER AREAS: These require a time commitment of 10-16 hours/month or 2 ½ to 4 
hours per week. 
 
Adoption Advisor AM PM        
Dog Socialization AM PM      
Cat Socialization AM PM 
Office Support AM  PM 
 
OTHER AREAS:  More flexible times 
 
Foster Care    Off Site Adoptions 
Special Events     
 
 
 
 
 
 
 

Elmira Animal Shelter 
842 Linden Place 
Elmira, NY 14901 
Phone: (607) 737-5767 
 

Adopt a Friend for Life! 



APPLICATION FORM 
 
 
NAME___________________________________  DATE___________ 
 
ADDRESS_________________________________________________ 
 
HOME PHONE#________________ WORK PHONE#_______________ 
 
E-MAIL (CLEARLY)___________________________ 
 
ARE YOU OVER THE AGE OF 18?______YES __________NO 
 
ARE YOU A STUDENT? __________YES __________NO 
 
IF YES, GIVE YEAR AND MAJOR _____________________________ 
 
IF NOT A STUDENT, YOUR OCCUPATION, TITLE OR POSITION 
 
 
MODE OF TRANSPORTATION TO SHELTER ____________________ 
 

YOUR AVAILABILITY 
 
DAY OR DAYS AVAILABLE(CIRCLE)   M   T   W   Th   F   Sa   S 
 
TIME OF DAY AVAILABLE FOR IN-SHELTER AREAS OF INTEREST 
 

10:00 AM-12:00PM                       1:00-3:00PM 
 
FREQUENCY AVAILABLE(CIRCLE) 
 

ONCE A WEEK           TWICE A WEEK             THREE DAYS 
 
FOR IN-SHELTER VOLUNTEER AREAS, CAN YOU COMMIT TO 2 ½-3 HOURS /WEEK OR A 
MINIMUM OF 16 HOURS/MONTH?_______YES _____NO 
 
WHAT LENGTH OF TIME WILL YOU BE ABLE TO COMMIT TO VOLUNTEERING 
 

6 MONTHS             ONE YEAR            SEVERAL YEARS 
 

CHOOSE THE THREE AREAS YOU WOULD MOST LIKE TO VOLUNTEER FOR 
(PLACE IN ORDER OF PREFERENCE) 

 
1.________________, 2.____________________, 3.____________________ 



ABOUT YOURSELF 
 
Why are you interested in volunteering with the Elmira Animal Shelter? 
 
 
 
 
 
 
 
 
 
What is your animal background? (Please explain) 
 
 
 
 
 
 
 
 
 
List current pets. 
 
 

Return this application to: 
Elmira Animal Shelter 

842 Linden Place 
Elmira NY 14901 

Or fax to (607) 737-5753 


