GASTON COUNTY POLICE

ANIMAL CONTROL SECTION

MAILING ADDRESS: P. O. BOX 479, DALLAS, N.C. 28034
STREET ADDRESS: 220 LEISURE LANE, DALLAS, N.C. 28034

TELEPHONE NUMBER: (704) 922 - 8677

William J. Farley R.C. Horton
Chief of Police Administrator

ANIMAL CONTROL VOLUNTEER PROGRAM - APPLICATION

Last Name First Middle

Address

City State Zip

Home Phone Cell Phone

Email Address

Date of Birth Driver’s License #/State /

Emergency Contact Name Relationship

Work # Home # Cell

Below is a list of some volunteer opportunities. Please check the areas that interest you most.

Animal Interaction (walking, bathing, temperament testing)

Customer Service (personal/telephone dissemination of operational information)

Rescue Coordinator (providing specific requested animal information to interested parties)
Janitorial/Custodial (kennel cleaning, laundry, dish washing)

Data Entry

Filing
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License Check (telephone contact with pet owners to verify license purchases)
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When Are You Available to Volunteer? M-T-W-T-F Morning Afternoon

What Time Commitment Are You Considering? hrs/week

What skills can you offer?
O data entry O typing/office O equipment repair O public relations
O animal handling () cleaning QO obedience training O temperament testing



Volunteer Experience

How did you learn about the volunteer program at Animal Control?

Have you ever volunteered before? If yes, for what organization and what activities were included?

Have you ever volunteered or had association with any animal rescue/welfare organization? If so,
for what organization.

Do you still volunteer with the above organization? If no, was it your decision to leave and why?

Why do you wish to volunteer at Animal Control at this time?

Are you fluent in any language besides English? If Yes, which.

Do you have any special talents, knowledge, resources or skills to share with Animal Control in a
volunteer capacity?

Are there any circumstances that might interfere with your volunteer commitment at Animal
Control?

Is there anything else you would like to share about yourself?

Please list two references not personally related to you:
Name Address Phone Relationship
1.

2.

I authorize contacting the listed references. I understand the omission or misrepresentation of
information requested is just cause for non-appointment as an Animal Control volunteer. If
appointed as a volunteer, I agree to abide by the policies of Gaston County Animal Control, attend
training and to fulfill my volunteer responsibilities to the best of my ability.

Applicant signature Date




Criminal Background

Have you ever been convicted of a criminal offense? If yes, please state the offense, the offense date
and disposition.

I understand that my acceptance as a volunteer with Gaston County Animal Control is subject to a
favorable, routine inquiry of local law enforcement records. I do attest that the information I have
provided is true to the best of my knowledge. I understand that the provision of false information is
grounds for my immediate dismissal from Animal Control volunteer services.

Signature Date

Save & Submit
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Send Via U. S. Mail to the following address:

Gaston County Animal Control
PO Box 479
Dallas, NC 28034
Attn. VOLUNTEER PROGRAM

Additional Contact:

Lisa Benton, Billing Coordinator
Gaston County Animal Control
704-922-8677
704-922-1205 (fax)
Ibenton@gcps.org

For Animal Control Staff only. Do not complete beyond this point.

Date application received

Reference #1 contacted Reference #2 contacted
O Approval O Approval

Police check performed. Date O Favorable O Unfavorable

Approved/Not Approved at this time. Applicant contacted/date

Applicant scheduled orientation tour/date
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