
 

 

PAAW Volunteer Placement Request Form  ​
For Rescues, Sanctuaries, and Charities ​
​
Thank you for your interest in receiving support from PAAW's volunteer network. Please 
complete this form to help us match you with the most suitable volunteers. 

​
​
ORGANISATION DETAILS:​
​
Organisation Name: _____________________________________________________________________________ 

​
Charity Registration Number (if applicable): _________________________________________________ 

​
Type of Organisation:   

​
Animal Rescue - Yes/No​
Sanctuary  - Yes/No​
Registered Charity  - Yes/No 

​
Other (please specify): ___________________________________________________________________________ 

 

 

 

 

 



​
​
Primary Contact Information:   

​
Name: _______________________________________________________________________ 

​
Position: ____________________________________________________________________ 

​
Email: _______________________________________________________________________ 

Phone: ______________________________________________________________________ 

​
​
Organisation Address:  

___________________________________________________________________________________ 

​
County/Region: ________________________________________________________________ 

​
Website (if applicable): _______________________________________________________  

​
Social Media Handles:  

Facebook:  

Instagram:  

X:  

TikTok: 

 

 

 

 

 

 



​
​
VOLUNTEER REQUIREMENTS:​
​
1. Type of Support Needed (select all that apply):   

​
Animal Care and Handling - Yes/No  

​
Administrative Support  - Yes/No  

​
Social Media Management  - Yes/No  

​
Fundraising Assistance  - Yes/No  

​
Transport Services  - Yes/No  

​
Educational Program Support  - Yes/No  

​
Other (please specify): 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
______________________________________________________________________________________________________​
​
2. Time Commitment Required:   

​
Hours per week: _______________________   

​
Preferred schedule:   

Weekdays:   

Mon Tues Weds Thurs Fri 

 

​
 



Weekends: 

Sat Sun 

 

​
Flexible:   

_________________________________________________________________________________________________________​
​
3. Duration of Volunteer Support:   

​
Ongoing  - Yes/No 

​
Short-term (specify duration): 
__________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

​
Project-based - Yes/No 

Emergency/temporary - Yes/No 

​
4. Skills Required (select all that apply):   

​
Experience with specific animals - Yes/No/Potentially​
Social media expertise - Yes/No/Potentially​
Administrative skills  - Yes/No/Potentially​
Fundraising experience - Yes/No/Potentially​
Transport capability  - Yes/No/Potentially 

​
Other (please specify): 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

 

 

 



​
​
5. Species You Work With:   

​
Dogs  - Yes/No​
Cats  - Yes/No​
Horses  - Yes/No​
Small Animals  - Yes/No​
Farm Animals  - Yes/No​
Wildlife  - Yes/No​
Exotic Animals/Birds - Yes/No  ​
 

Other (please specify): 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 

​
FACILITY INFORMATION:​
​
Number of animals currently in care:  

​
Maximum capacity:  

​
Current number of staff/volunteers: ​
​
Do you have:   

​
Insurance coverage? - Yes No  ​
Risk assessment procedures? -  Yes No  ​
Volunteer induction process?  - Yes No  ​
Health and safety protocols? -  Yes No   

 

 

 



​
​
SUPPORT DETAILS:​
​
Please describe the specific tasks volunteers will be performing:   

​
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
______________________________________________________________________________________________​
​
​
What training will you provide?   

​
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
______________________________________________________________________________________________________ ​
​
Do you offer:  ​
Volunteer insurance - Yes/No​
PPE/Safety equipment  - Yes/No​
Training materials  - Yes/No​
Supervision - Yes/No​
Travel expense reimbursement - Yes/No                                                                                                 
None of the above applicable to this application - Yes/No 

 

 

 

 

 



​
VERIFICATION & AGREEMENT:​
​
I confirm our organisation follows all relevant animal welfare legislation  ​
I agree to provide necessary training and supervision to placed volunteers  ​
I understand PAAW may conduct a site visit before volunteer placement  ​
I confirm all information provided is accurate and true. 

  ​
​
Additional Information or Special Requirements:   

​
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
______________________________________________________________________________ 



​
​
Signature: ______________________________________________________________________________   

​
Position: ________________________________________________________________________________   

​
Date: ____________________________________________________________________________________  ​
​
Next Steps:   

​
1. Submit completed form to PAAW  ​
2. Initial assessment (5 - 7  business day, if your application is urgent please advise)  ​
3. Possible site visit arrangement  ​
4. Volunteer matching process  ​
5. Introduction and placement   

 

Thank you for working with PAAW to improve animal welfare across the United Kingdom!  ​
​
Together, we make a difference! 

 

 

 

 

​
​
For PAAW Use Only:   

​
Date Received: _______________________________________________________________   

​
Assessed By: _________________________________________________________________ 

 ​
Status:  _______________________________________________________________________ 

  ​
Notes:  



__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________​
​
 


