
Suisun Marsh Natural History Association  
1171 Kellogg Street * Suisun City, CA  94585 * (707) 429-4295 

 
 

ANIMAL CARE VOLUNTEER 
Work Application 

 
Date ________________ 

Name  __________________________________        

Address __________________________        

City  ______________________ ____ ZIP__________              

Phone  ______________      Email ______________@___________________   
Emergency Contact and Phone    ________________________     ____________________ 
 
* Minimum age for volunteers is 18 years old * 
 
The Wildlife Center is open 7 days a week.  The hours of operation are from 9am to 6pm.   
Shifts run from 9am - 2pm and 1pm - 6pm.  Volunteers are expected to commit to a minimum 
of one shift per week.  Rotating shifts can be arranged but 'drop-ins' are not allowed. 
 
All volunteers must be in good health and have current tetanus vaccinations.  Pre-exposure rabies 
vaccinations are recommended. 
 
Since the Wildlife Center is funded through donations and memberships in the Suisun Marsh 
Natural History Association, all volunteers are required to become members prior to 
volunteering. 
 
How did you hear about the Wildlife Center? ______________________________ 
 

Previous animal care experience_______________________________________ 
 

What shift(s) are you available to work? 1st choice: day_________ am / pm  ? 
                                                         2nd choice: day_________ am / pm  ?  
                           3rd choice: day_________ am / pm  ? 
 
Check areas of interest: 
     ___Animal Care   ___Fund Raising 
     ___Environmental Education ___Trails Maintenance 
     ___Animal Transportation  ___Facilities Maintenance 
 
______________________________________________________________________________ 
OFFICE USE ONLY: 

START DATE: __________day__________ am / pm  DUES PAID? Y___N___  DATE ____/____/____ 

ORIENTATION DATE_____/_____/_____ 

  DIRECTOR’S SIGN-OFF __________________ 
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