
  Sheltie Rescue of Central Indiana, Inc.  
Volunteer Information Sheet  

Name: ________________________________________________________ Date _____________________   

Address: ________________________________________________________________________________  

City: ______________________________________________ State: __________ Zip: __________________  

Phone: (home)__________________ (work) __________________ Email Address______________________  

What types of work are you interested in performing for Sheltie Rescue?  

[  ] Educational Booths [  ] Fostering of shelties   [  ] Writing/Editing  

[  ] Public Speaking  [  ] Transportation of shelties   [  ] Graphics  

[  ] Fundraising  [  ] Adoption interviews and home checks [  ] Other ____________________  

[  ] Administrative  [  ] Marketing     ____________________________  

Have you volunteered with a breed rescue group previously?  [  ] Yes, [  ] No  

Please briefly describe briefly any of your experience, skills or knowledge that would be beneficial to SRCI:  

  

  

  

  

   

If you are interested in fostering, have you fostered previously?  [  ] Yes, [  ] No  

Tell us about your experience with shelties: _____________________________________________  

________________________________________________________________________________  

Please briefly describe your experience in caring for dogs:   

  

  

  

  

Mail your completed interest form to SRCI Volunteer Program, P.O. Box 199046, Indianapolis, IN 46219 


