THE WESTIE RESCUE SCHEME

Registered Charity in England & Wales No.: 1107970
Registered Charity in Scotland No.: SC040484

VOLUNTEER APPLICATION

PLEASE COMPLETE USING BLOCK CAPITALS

Section 1 — CONTACT INFORMATION

NAME:

ADDRESS:

COUNTY: POSTCODE:
TELEPHONE: MOBILE:
E-MAIL:

Which volunteer positions are you interested in filling?
[ ] Fostering [ ] Transporting [ ] Home checking

Section 2 - SPECIALISED SKILLS

Some volunteer positions require specialised skills. If you are applying for one of the
positions below, please indicate which and then describe your training, experience and
abilities that make you suited to the position.

[ ] Fundraising [ ] Computer/Word Processing [ ] Publicity
Other skills that you would like to offer: (please specify)

Your answers to these questions will help us match your interests and skills to a volunteer assignment.

Section 3 — DOG HANDLING

1. How many and what breed of dogs have you owned in the past?

2. Do you have any dogs now? 3. What Breed(s)?

4. Male or female? 5. Approximate Age(s)?
6. Are you involved in any activities involving dogs?

7. Do you have any training or experience that would enable you to test or evaluate a dog’s
temperament?

8. Would you be willing to transport a rescued dog?
9. If so, how far would you be willing to travel?

10. Is your vehicle large enough to accommodate a Westie-sized crate (approx. 30°x217x24”)?
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11. Have you ever been convicted of any misdemeanour involving mistreatment of
animals?

12. Have you ever been denied privileges by the Kennel Club or any other all-breed or
breed specific registry or club?

If you have answered yes to either of questions 11 and/or 12, please give specific details overleaf.

Section 4 - FOSTER CARE

1. How many dogs could you foster at one time?
2. For how long could you take care of a dog?

3. Where would the foster dog live?

4. How would you exercise a foster dog?

5. Who would handle/or have access to the dog?

6. Do you have any children? (Please list by name and age)

7. Does any member of your family have a medical condition that could affect his/her
interaction with a dog?

8a. Do you have a fenced garden? 8b. If so how secure is it?

9. Please list all other pets in your home:

10. How many hours a day would the foster dog spend without human companionship?

Section 5 - DECLARATION

NAME (Printed): DATE:

SIGNATURE:

Please note: If you are volunteering to Foster Care you will also be required to sign a copy of our
Fostering Agreement which must be returned to us BEFORE you begin to foster Westies.

Please return this form to: The Westie Rescue Scheme
79b Greenfrith Drive
Tonbridge
Kent
TN10 3LH

NOTE: Please remember to include 2 x Passport Sized photographs for your ID badge.
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