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WILDLIFE CARE ONLY: Tetanus: Y N
Carolina Wildlife Care Volunteers Must Be 18 Years or Older

Name

Address

City Zip Email

Ph Cell Please circle the best number to contact you.

Please check the appropriate area(s) that you wish to assist in at Carolina Wildlife Care

Wildlife Care Special Skills Volunteer (check all that applies)
Onsite Graphics Design
. Gardening
__ Offsite Carpentry
____ Wildlife Transport (check all that applies) __ Plumbing/Electrical
. Other
Columbia Only

— To/From Charlotte Fundraising & Support (Check all that apply below)

To/From Greenville
Education & Exhibits

Fundraising

Special Events
Recycling Program

Do you currently volunteer or work for any other animal organization(s)? YES NO

Please summarize related work or volunteer experience with animals if any:

Written proof of Tetanus Immunization is enclosed for Wildlife Rehabilitation Volunteers*
* If tetanus documentation is not enclosed, then proof is required before Basic Training.

Please return this form to: Carolina Wildlife Care
5551 Bush River Road
Columbia, SC 29212
Attention: Volunteer Services

Carolina Wildlife Care does not discriminate based on race, sex, color, creed, national origin, age or disability.



