
D’Arcy’s Animal Rescue Centre Volunteer Application 
730B Century Street � Winnipeg, Manitoba � R3H 0M1 

1-204-888-2266 � info@darcysarc.ca � www.darcysarc.ca 

	

	
	 Date:	

					

/								/	
	 	 Month/Day/Year	

Please	Print	Clearly	
We	ask	our	volunteers	to	donate	at	least	three	hours	a	week	for	one	year	of	their	time	to	the	A.R.C.	

	
Name:	

					

	
	
Address:	

					

	
	
City:	

					

	 Province	 MB	 Postal	Code:	

					

	
	
Home	Phone	#:	

					

	 Work	Phone	#	

					

	 Cell	Phone	#	

					

	
	
Email	Address:	

					

	
	
Occupation:			_________________________________________________________________________________________________________	
	
All	volunteers	must	be	16	years	of	age	or	older.	Anyone	interested	in	volunteering	under	the	age	of	18	

must	have	parental	consent	before	they	can	start	to	volunteer.	
	
I,	

					

	 agree	that	my	child	

					

	
is	over	the	age	of	16	and	can	start	volunteer	work	at	D’Arcy’s	A.R.C.	(Animal	Rescue	Centre).	
	
	 	 /															/

					

	 	
Signature	of	Parent	 	 Month/Day/Year	 	

	
	
	
	

At	what	times	are	you	available	to	volunteer?	(please	check	one	of	the	following)	
	

	 Prefer	mornings	8:00	a.m.	–	12:00	noon	 	 	 Prefer	afternoons	1:00	p.m.	–	4:00	p.m.	
(Saturday	and	Sunday	only)	
	

	 Prefer	evenings	6:00	p.m.	–	9:00	p.m.	 	 	 Other	(please	state	time)	

					

	
	

What	day(s)	can	you	volunteer?	(please	check	all	that	apply)	
	
	 Sunday	 	 Monday	 	 Tuesday	 	 Wednesday	 	 Thursday	 	 Friday	 	 Saturday	

	

Are	you	willing	to	make	at	least	a	one-year	commitment	to	the	volunteer	program?	
	
	 Yes	 	 	 No	 If	no,	please	explain:	

					

	
	

Do	you	have	any	limitations	(heavy	lifting,	walking,	allergies,	etc.)?	If	yes,	please	describe:	

	

	



Page	|	2	

	

	
Have	you	had	any	formal	education	in	pet	care	or	animal	welfare?	
	
Where?	

					

	
	
When?	

					

	
	
Type	of	Training:	

					

	
	

Why	do	you	wish	to	volunteer	at	D’Arcy’s	A.R.C.?	
		
	
	
	
	
What	is	your	expectation	of	volunteering	at	D’Arcy’s	A.R.C.?	
	
	
	
	
	
Do	you	have	experience	volunteering	at	other	organizations?	If	yes,	please	name	the	organization.		
	
	
	
	
	

Do	you	have	any	specific	animal	welfare	interests?	
	
	
	
	
	

What	are	your	thoughts	about	spaying	and	neutering	animals?	
	
	
	
	

Do	you	have	any	pets?	If	so,	please	tell	us	about	them:	
	
	
	
	
	
How	did	you	find	out	about	the	volunteering	opportunity	at	D’Arcy’s	A.R.C.?	
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Please	check	the	program(s)	in	which	you	can	assist	D’Arcy’s	A.R.C.	
	
	 Cat	Kennel	Assistant:	Clean	kennels,	wash	dishes,	feed	and	water	the	cats,	provide	attention	to	the	
cats	by	petting,	holding,	grooming	and	playing,	dust	counters/shelves,	vacuum/sweep	and	mop	the	
floors.	

	
	 Dog	Kennel	Assistant:	Clean	kennels,	wash	dishes,	feed	and	water	the	dogs,	provide	attention	to	the	
dogs	by	walking/playtime,	socializing,	grooming,	vacuum/sweep	and	mop	the	floors.	

	
	 General	 Indoor	 and	 Outdoor	 Work:	 Cleaning	 windows,	 organizing	 cabinets,	 laundry,	 sorting	
newspapers,	moving	the	lawn,	raking	the	leaves,	shoveling	the	snow,	all	ways	to	help	us	out	without	
direct	contact	with	the	animals.	

	
	 Special	 Events/Fundraising:	 Helping	 throughout	 the	 year	 with	 fundraising	 events	 such	 as	 bake	
sales,	 garage	 sales,	mailings,	 newsletter	 delivery	 in	 your	 neighbourhood,	 booth	work	 at	 shopping	
malls,	tag	days,	and	planning	events.	

	
	 Gopher/Driver:	Anyone	with	a	truck	to	pick	up	donations	when	we	cannot.	

	
	 Carpenter/Handyperson.	

	
	 Licensed	Plumber.	

	
	 Licensed	Electrician.	

	
	 Foster	Care:	Take	care	of	a	sick	animal,	 litter	and	mother,	or	an	animal	with	special	needs	 in	your	
home	 on	 a	 temporary	 basis.	 A	 separate	 application	 form	 can	 be	 obtained	 from	 any	 A.R.C.	
representative.	

	
	 Other	Programs:	Have	we	missed	something?	

					

	
	
Please	provide	at	least	2	references:	
	
Name:		 Relationship:	
Phone	number:	
Name:	 Relationship:	
Phone	number:	 	
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I	will	abide	by	all	of	the	policies	and	procedures	of	D’Arcy’s	A.R.C.	
	
I	understand	that	I	may	at	any	time,	with	or	without	cause,	be	removed	from	my	position	as	a	volunteer	
at	the	sole	discretion	of	D’Arcy’s	A.R.C.	
	
Once	 you	make	 this	 commitment	please	 remember	 the	 animals,	 other	 volunteers	 and	 staff	 at	D’Arcy’s	
A.R.C.	are	counting	on	your	dedicated	participation.	
	
	 	

					

	 	
Signature	 	 Month/Day/Year	 	

	
For	Students	Only:	
	
Are	you	a	high	school	student	requiring	volunteer	hours	to	graduate?	 	 Yes	 	 No	
	
If	yes,	please	state	the	school	and	contact	teacher.	

					

	
	

					

	
	
How	many	hours	to	you	require?	

					

	
	
	
	
	

Thank	you	for	your	interest	in	D’Arcy’s	A.R.C.	
	
	
	

	 Office	use	only	 	

	 	 Code	Number:	

					

	 	 	
	 	 	
	 Date	Volunteer	was	accepted:	

										

/

										

/

										

	 	
	 	 	
	 Start	Date:	

										

/

										

/

										

	 	
	 	 	
	 Authorized	by:	

					

	 	 	
	 	 	
	 Comments:	 	
	 	 	
	 	

					

	 	 	
	 	 	 	 	
	 	

					

	 	 	
	 	 	 	 	
	 	

					

	 	 	
	 	 	 	 	
	 	

					

	 	 	
	 	 	 	 	
	 	

					

	 	 	
	 	 	 	 	
	 	

					

	 	 	
	 	 	 	 	
	 	 	 	 	
	


