
 

 
 
 
 
 

VOLUNTEER APPLICATION FORM 
  

INSTRUCTIONS: Fill out this form completely and accurately. All statements herein are Subject to verification. 
Incorrect statements or failure to answer all questions may bar or remove you from membership. Answers must be 

printed or typed. If more room is needed, please use an additional sheet of paper. 
MEMBERSHIP APPLICANT 

 
Name: ______________________________, _________________________, __________________________ 
                              (Last)                                                            (First)                                                  (Middle)  
 Address: ________, __________________________, __________________________, _______, ___________  
                 (Number)                (Street)                                                     (City)                             (State)           (Zip)  
 Phone (_____) - _______- __________ Date of Birth: _____/______/______ Age: _____ Gender: (M) (F) 
  
Email address ______________________________________  
 
1. What is you preferred or special area(s) of interest?  

Land Navigation/ground Search  

Observer Team for Tracking/Trailing/Air Scenting Canines  

Communications Unit  

Base Camp Support (Documentation, Stage, or and Logistics)  

Medical (Personnel) Support Unit  

K-9 Medical Support Unit  

K-9 Handler  

Public Relations / Fundraising Coordinators  

Legal / Accounting  

2. Will you be able to interview with us in the next few weeks? ______  
3. If so, what day(s) and time(s) are you available for an interview?  
___________________________________________________________  
4. How many volunteer hours do you think you can commit to training for our Organization?  
Per Month: _______________ * Per Week: ________________  

Are you attending school? (Yes) (No) 
Do you have a valid driver's license? (Yes) (No) 
 Do you have transportation? (Yes) (No)  
Do you have a job? (Yes) (No) 
Work Hours __________________. Days off _____________. May we contact your employer as a reference? Yes No  
In case of emergency, whom should we contact? Name: __________________________ Relationship: ________  
Phone Number: (_____) - __________ - __________  
Do you have any medical problems, such as allergies to medicines, injured joints, etc., that would hinder you in field 
search and rescue operations? Are you under a doctor's care? If so, For what?  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 



  Have you ever been the subject of a police investigation? (Yes) (No), if yes, explain in detail, Police Department 
involved, situation, date, and the final outcome. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  
What special activities or hobbies are you involved in? 
_____________________________________________________  
 Do you have any special skills or abilities? I.e. foreign languages, typing, computer skills, 
etc.?______________________________________________________________________________________________  
Do you belong to any clubs or organizations? (Yes)(No), if yes, please give names/activities: 
__________________________________________________________________________________________________  
Do you have any Search and Rescue training? (Yes)(No), if yes, please explain: 
__________________________________________________________________________________________________  
How did you hear about our program? 

 Friend 

  School 

  Letter 

  Newspaper 

  Campaign 

  Relative 

 Other: 
_____________________
_____________________

Why do you want to become a Volunteer for Boondocks K9 Search and Rescue Unit?  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
                                                                                 

As a Boondocks VOLUNTEER Team member you are eligible to receive: 
 

*Membership  Boondocks K9 Team member decal and T shirt 

*Free Notary Services 

*Discounts on SAR-related Gear and Hunting Dogs gear Equipment 

*Information on Special Offers Exclusively from Hotels, Car Rentals, Restaurants and more 

************************************************************************************************* 
$35.00 one time Membership Fee 

************************************************************************************************** 
 

T-SHIRT SIZE: _________________  
 

Signature: ___________________________________ Date: _________________ 
 

RETURN THIS FORM TO: 
Boondocks K9 Search and Rescue Unit 

P.O. Box 1508 
Bushnell, Fl. 33513 

 
 
 

*****************************Office Only**************************** 
 

Fema SID: ________________________ 


