
 

 

2008 Rehabilitation  
Volunteer Application  

 
Name_____________________________________________________  
 
Address___________________________________________________  

 
City ________________________State ___________Zip___________  
 
Ph _________________________Email_________________________  

 
Best time to reach you ____________________ 
 

Are you 16 years old or older?  ______Yes  ______No 
 
Are you able to drive to Carolina Wildlife Care frequently?  ______Yes  ______No 
 
Are you able to commit to 2 hours per week (on average) during the months of June, July 
and August? 

______Yes  ______No 
 
During which shift can we depend on you to volunteer regularly? 
______9:00 am-1:00 pm (morning) 
______1:00 pmï 5:00 pm (afternoon) 
______5:00 pmð9:00 pm (evening) 
 

What day of the week can we depend on you to volunteer regularly? 
______Monday   ______Tuesday  ______Wednesday 
______Thursday  ______Friday   ______Saturday 
______Sunday   ______Any Weekend Day ______Any Weekday 
 
Are you employed? ______Yes ______No In what capacity?____________________ 
 

Which 2 hour orientation class would you like to sign up to attend?  
______March 1st 10:00am ______May 3rd 10:00 am ______August 9th 10:00 am                
______March 15th 10:00 am ______June 1st 10:00 am                    
______April 5th 10:00 am ______July 12th 10:00 am  
 
Method of payment: 

 
______ $15.00 check enclosed made out to Carolina Wildlife Care 
______  $15.00 charge to credit card:   Visa     MasterCard    (please circle). 

 
Number: __________________________________ Exp. Date: ____/_____ 
Signature: _____________________________Verification code__________ (on back) 
 

Please return this form to:   Carolina Wildlife Care   
    5551 Bush River Road 
    Columbia, SC 29212 
    Attn:  Volunteer Coordinator 
 
    Or email to:  carolinawildlifecare@sc.rr.com 

mailto:carolinawildlifecare@sc.rr.com

