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VOLUNTEER APPLICATON FORM

	CONTACT INFORMATION

	Full Name:
	
	Title:
	

	Postal Address Line 1:
	

	Postal Address Line 2:
	

	Postal Code:
	
	ID #:
	

	Home Phone #:
	
	Fax #:
	

	Work Phone #:
	
	Emergency Contact #:
	

	Cell #:
	
	Driver’s license?
	
	International?
	

	E-mail Address:
	

	GENERAL INFORMATION

	Occupation:
	
	Date of Birth (d/m/y):
	

	Age (16 years & older):
	
	Gender:
	

	Which languages do you speak?
	

	Why are you interested in volunteering at SANCCOB?
	

	Do you have any physical restrictions or limitations? (We need to know so that we may accommodate you.)
	
	Do you have any allergies?
	

	
	
	Are you pregnant?
	

	
	
	Do you take daily medication?
	

	Do you have any special skills?
	
	Do you have a criminal record?
	

	ACTUAL EXPERIENCE

	New – No experience
	
	Free feeding
	
	Holding for rinsing
	
	Checking plumage
	

	General cleaning
	
	Washing
	
	Holding for bloods
	
	Admissions
	

	Fish preparation
	
	Rinsing
	
	Reading bloods
	
	Sickbay (ICU)
	

	Force feeding
	
	Holding for washing
	
	Hydration (tubing)
	
	Administration
	

	AVAILABILITY

	Weekends
	
	Weekdays
	

	Emergencies Situations
	
	Academic Holidays
	

	REFERENCE (Please list one personal or professional reference.)

	Name:
	
	Phone #:
	

	Relation:
	

	MEMBERSHIP

	I am a member.
	
	I am not a member.
	
	I am interested in becoming a member.
	

	COPY OF ID

	All applicants, please enclose a photocopy of your ID.


I agree to have a Tetanus injection as I have not recently had one: ___________________

I have had a Tetanus injection within the past two years: ___________________________

Applicant’s Signature: ___________________  Guardian’s Signature (if applicant is under 21): ________________

Signed (day/month/year) _____________________  Witness: __________________________________________

· Please note that volunteers do not receive funds for their time.

· It is essential that you complete this form in full and return it to the address below. 

· Please ensure you complete the indemnity form on the reverse side of this form.

· The attached page is for your information.
P. O. Box 11116 ( Bloubergrandt ( Cape Town ( 7443     Tel (27 21) 557 6155     Fax (27 21) 557 8804    info@sanccob.co.za







