Kindred Spirits Animal Network Inc
Volunteer Application

Our mission

Through our combined efforts, dreams, energies and hopes, we will of fer one more no-kill choice for
homeless animals.

By networking with and through organizations and groups in the animal loving community we will
stress the importance of spay/neuter as a priority in making 'no more homeless pets' a reality and a
tool in saving feral animals.

With other kindred spirits we hope to continue to add to the choices that animals, and humans
seeking help for animals, have. Through our foster/adoption program we hope to be able to provide
another option for those animal agencies that cannot be "no-kill", when they need another choice
for animals whose time has run out.

We strive to share compassion and kindness with those we touch, be they human or animal. We
hope to be part of the change we wish to see in the world.

Our vision

We have a long way to go to achieve our Vision...to someday expand on our facility or have a place of
our own. Dream of a place where no animal will ever be turned away, where all who feel as we do
have a place to go to put their beliefs into practice, day in and day out. Where caring, compassion,
and understanding are the way of life, not the exception. We believe that through our combined
resources and actions we can find this place, we can have this little piece of heaven, for ourselves,
and the animals - for all kindred spirits.

For Information, please contact:

Cecilia Georgiles at georgilesc@centurytel.net
Fax: 608.795.0081
Check out our website at www.kindredspiritswi.org

Please send mail to:
Kindred Spirits Animal Network Inc

P.O. Box 86 -- Mazomanie, WI 53560


http://www.kindredspiritswi.org/

Kindred Spirits Animal Network Inc.
VOLUNTEER COMMITMENT FORM

Last Name, First Name Program Title (Adult/Youth)
( )
Address Phone Number
City, Zip Code Age (if under 18)
C )
Emergency Contact Phone Number
I pledge that I will commit hours of volunteer service each month with Kindred Spirits

Animal Network Inc. The volunteer work I do will contribute to providing a better quality of life
for all animals.

Kindred Spirits Animal Network Inc. will provide basic training for the volunteer activities I will be
performing. I will communicate the time I can dedicate to the rescue. I understand that my
participation is relied upon, and I will not take my commitment lightly. I understand that failure to
satisfy my commitment could hurt the overall operation of the organization.

Therefore, I will provide the rescue with 24 hours notice if I cannot attend a prearranged activity
or scheduled shifft.

I, the undersigned, hereby acknowledge that I am a volunteer and as such do not receive, or expect
to receive any payment for the services I perform.

Signature Date

Briefly let us know why you chose to volunteer at Kindred Spirits Animal Network Inc:

Please check any areas of interest:
Foster Home Cat Care-On site Cat Cuddling Office (Clerical)

Off site Adoption Fairs Fundraising Construction (Maintenance)
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Transportation to and from veterinary appointments

Confidentiality Agreement

The primary concern of the Kindred Spirits Animal Network Inc. is to protect,
offer safety and provide shelter for all animals in need. Therefore, we must have
and adhere to, a strict and explicit code of confidentiality.

Do not discuss KSAN clients, the animals’ former owners, with anyone other than
KSAN members. This is a violation of their privacy and a breach of confidentiality.
It is also exploiting their situation to gossip with friends, family or acquaintances.
Please remember to interact with all prospective adopters in a professional manner
and to treat everyone with respect.

The names, addresses and/or telephone numbers of clients, Board of Directors and
volunteers should never be given out without permission

Responsibility of being a KSAN volunteer member includes maintaining
confidentiality. By signing this, T acknowledge that I have read, understand and
agree to adhere to the above rules regarding confidentiality.

I hereby, agree to abide by these rules during my tenure at KSAN and after I am
no longer affiliated with this rescue. I further acknowledge that I will not hold
KSAN liable for any injury that I incur while volunteering for the organization.

Volunteer Signature Volunteer Name Date

Rescue Signature Rescue Personnel Name Date
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