
City of La Porte Animal Adoption Center and Animal Shelter

Volunteer Application

*** Please print clearly ***

Name (Last, First): ________________________ Phone Number: _(_____)______________

Street Address: _____________________ City: ________________ State: ______ Zip: _______

Date of Birth: _________________ Driver’s License Number: ___________________________

Email: ________________________________________________________________________

Have you ever been arrested or convicted of a crime? Please Explain if yes:

______________________________________________________________________________

How did you first learn of the volunteer program?

______________________________________________________________________________

Why do you wish to volunteer with us?

______________________________________________________________________________

______________________________________________________________________________

Please provide up to two references and have them submit a letter of recommendation (Name, 
Number, and Email)

1. ________________________________________________________________________

________________________________________________________________________

2. ________________________________________________________________________

________________________________________________________________________

I give the La Porte Police Department permission to check my personal background,  
references and to check my criminal history at any time to insure the integrity of the 
class. The above is correct to the best of my knowledge. 

Signature of applicant: _______________________________ Date: ___________________

Please return to the animal shelter or email to lpacvolcoor@yahoo.com




