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SOUTH BEND ANIMAL RESOURCE CENTER

521 Eclipse Place, South Bend, IN 46628 Phone:

W (574) 235-9303; Fax: (574) 235-7611

Email: sbarc@southbendin.gov

VOLUNTEER APPLICATION
Volunteers play an important role at South Bend Animal Resource Center (SBARC). Volunteers allow us to offer high-quality
care to our animals while helping to contain costs all while ensuring the animals in our care remain happy and healthy
while they wait for their forever homes. To ensure this can be accomplished, we ask our volunteers
to commit to at least one 2 hour shift weekly to remain an active volunteer.

Your Information

Name: Phone Number:
Address: City: State: Zip:
Email: Alternate Phone Number:

Emergency Contacts

Name Phone Number Relationship to You

Volunteer & Animal Experience

Have you volunteered with SBARC before? [ Yes [ No

If you answered yes, when were you a volunteer at SBARC and what was your volunteer role?

Please describe your previous animal handling experience:

Continued on Next Page
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Volunteer Interests & Availability

Please select the area(s) in which you want to volunteer. Full volunteer descriptions are located online.

I Animal Transportation [ Care Attendant [J Cat Socializer [J Dog Walker

1 Enrichment Team [ Graphic Design [ Groundskeeper [0 Housekeeping
[0 Humane Education O Facility Maintenance [0 Medical Team Member [0 Office Assistant
[0 Photographer [0 Videographer O Special Events [ Other

Please indicate the time(s) in which you can commit to volunteering each week:

Sun Mon Tue Wed Thu Fri Sat

8:30am - 10:30am
10:30am - 12:30pm
12:30pm - 2:30pm
2:30pm - 4:30pm

How did you hear about the SBARC volunteer program?

Signature

By signing this application you acknowledge that the information provided in this application is true and correct

Printed Name Signature Date

If Under 18 Years of Age
A parent/quardian needs to sign below giving his/her permission for you to volunteer with SBARC

Printed Name Signature Date

What’s Next

By completing this volunteer application, you are one step closer to becoming a volunteer with SBARC! Once
your application is received and reviewed, you will be contacted to attend a group orientation. At orientation you
will receive a volunteer manual with helpful information. Additional training may be required after group
orientation depending on the area in which you will be volunteering.

Once complete, e-mail as an attachment to: sbarc@southbendin.gov rev. 07.24.2019 mmj
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