
Name ________________________________________________    E-Mail ________________________________________________
Address ___________________________________________________  City _____________________ State _______  Zip _______
Home Phone ______________________   Work Phone ________________________ Cell Phone _____________________________
In an emergency, whom should be called? _____________________________________  Phone # ___________________________
Are you over 18 years of age? ______   Do you have reliable transportation? __________________________________________

What days and hours could you volunteer for South Paw Acres?        (Preferred days are Monday through Friday)
______________________________________________________________________________________________________________

Please list any experience you’ve had in working with dogs, their owners and/or the general public:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

If you were watching over some dogs and a fight broke out, what would you do?
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

If a dog’s owner was unhappy about something that had happened at South Paw Acres, how would you handle the situation?
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Do you own a dog? __________  If so, would you like your dog to participate in this program? ___________If answer is ‘yes’, 
please fill in the following information: Dog’s Name _________________________________ Sex _________  DOB ____________
Breed _______________________________ Spayed/Neutered? ________(If not altered, please explain) _____________________ 
_________________________________________________________________  Dog’s  Age ___________  Weight ______________ 

List any other information SPA should know about your dog __________________________________________________________
______________________________________________________________________________________________________________
What would you like your dog to gain from being at South Paw Acres?
______________________________________________________________________________________________________________

How did you learn of South Paw Acres? ___________________________________________________________________________

In applying to volunteer at South Paw Acres, I realize that the work may involve some physical activity and use of good judge-
ment on my part. I am aware that dogs can be unpredictable, especially in group settings, and that the nature of working and
playing  with dogs can lead to getting dirty and/or wet. I feel confident that I can manage a small group of socialized dogs,
given proper instruction by SPA staff. I do not hold South Paw Acres LLC liable for any injuries or accidents to me that occur
while volunteering. I agree that the information I have outlined here is accurate to the best of my knowledge and beliefs, as of
the date signed below. 

_______________________________________________________________________   _____________________________________
Volunteer’s Signature Today’s Date

Volunteer Application 

Properly Trained, A Man Can Be Dog’s Best Friend.
~ Corey Ford, American Writer

South Paw
A C R E SLLC

I N T E R A C T I V E D A Y  C A R E  
A N D  B O A R D I N G  F O R D O G S

Faye Nowell, Proprietor 
5550 W. Gillespie Bridge Rd.

Columbia, MO 65203
(573) 446-ARFF (2733)
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