
 

Kilkenny SPCA  Volunteer Application Form 
Mr / Mrs / Ms / Miss Forename:__________________________ Surname:________________________________  

Please attach Passport size photo. 

Visit our website www.kilkennyspca.ie for further information about KKSPCA and how volunteers can help. 

 Thank you for your support, it is greatly appreciated. 

Address:_________________________________________________________ County:_____________________ 

Post code:______________________________  

Telephone: ________________  Mobile: ________________  E-mail: ____________________________________  

Date of Birth:___/___/____ Age:__________ (Note you must be over the age of 16 to volunteer at KKSPCA) 

Contact person in the event of an Emergency: _______________________________________________________ 

Name:___________________________________ Relationship:______________ Number:___________________  

Do you have a Tetanus Vaccination? (Approx. Date) ___/____/____ Prepared to get one: Yes / No  

KKSPCA would like to highlight the importance of having a Tetanus vaccine to individuals who volunteer outdoors 

& with animals with Kilkenny SPCA. 

Do you have any special needs, Limitations or medical conditions that would limit your ability to do certain jobs? 

Yes / No  

If yes Please provide details of the function you cannot perform (to ensure where possible we do not place you in 

a position where your health & safety is at risk)_____________________________________________________ 

What days and times are you available to volunteer? (Please circle times) 

 Monday  Tuesday Wednesday Thursday Friday Saturday Sunday 

AM 9 ‒ 1 9 ‒ 1 9 ‒ 1 9 ‒ 1 9 ‒ 1 9 ‒ 1 9 ‒ 1 

PM 1 ‒ 5 1 ‒ 5 1 ‒ 5 1 ‒ 5 1 ‒ 5 1 ‒ 5 1 ‒ 5 

Positions Available: (Please circle which apply) 

Office Assistant Miscl Rehoming Assistant Welfare Assistant  

Volunteer Assistant Fundraising Home Visitor 

Would you like to register your details with your local Volunteer Centre? Yes____ / No ____ 

PLEASE PROVIDE THE NAMES AND ADDRESSES OF TWO REFEREES: 

Name: ______________________________________  Name: _________________________________ 

Address: ____________________________________ Address: ________________________________ 

Telephone: __________________________________ Telephone: ______________________________ 

Signature: ___________________________________  Date: _____________________ 

Kilkenny SPCA cannot be held responsible for any injury or harm to any persons on KKSPCA property or 

at an KKSPCA event. People entering the property or attending KKSPCA events do so at their own risk. 

KKSPCA will do everything within its power to prevent injury or harm to any persons. 

Please forward completed forms to Kilkenny SPCA, Norebank Lodge, Greenshill, Kilkenny.  

Email: info@kilkennyspca.ie Telephone (056) 7771635 

mailto:info@kilkennyspca.ie

