
Pacific Pug Rescue 
VOLUNTEER APPLICATION 

Pacific Pug Rescue 
15532 SW Pacific Highway C1B, ​#134
Tigard, OR 97224
(503) 704-3587 
pugs@pacificpugrescue.org 

Pacific Pug Rescue is a 510(c)(3) nonprofit organization incorporated in 2006. We exist to rescue, rehabilitate 
and place unwanted, abandoned, neglected and abused Pugs and Pug mixes in permanent adoptive homes 
that have been carefully screened. We rescue Pugs from throughout Oregon, Idaho and Washington 
regardless of age or medical condition and are dedicated to providing for their short and long-term medical 
needs. Prior to adoption, Pug dogs are cared for in approved foster homes; they receive medical care and 
treatment, spaying or neutering, dental checks, vaccinations and microchips. We strive to educate the public 
about the Pug dog breed, including its personality, health issues and care, and about the importance of 
domestic animal population control. 

Your Name _____________________________________  Today’s Date ________________ 

Full Address ___________________________________________ 

City ________________ State _________ Zip ________ 

Home Phone ________________    E-mail address __________________________ 

Cell Phone _____________________________ 

Your Occupation ______________________ Your Employer_________________________________ 

Partner’s Name _____________________________________________________ 

Partner’s Occupation ______________________ Partner’s Employer _________________________ 

Why do you want to volunteer with Pacific Pug Rescue? 

Do you have other volunteer experience?  If so, please state dates, name of organization and activity. 

Please list times you are able to be available to volunteer (during the work week, evenings, weekends, or a 
combination). 

How many hours per week or month are you willing and able to volunteer? 

List any special or unique skills you have that would be relevant or helpful to volunteering with Pacific Pug 
Rescue. 

mailto:pugs@pacificpugrescue.org


In what capacity do you want to volunteer? Please note any of the following you may be interested in. 

__Application screening __Fundraising  __Grant writing __Events/event planning 
__General Transportation   __PR/Communications __Home visits    __Intake Coordinator 

You may be dealing with the public as a volunteer with Pacific Pug Rescue.  As a result, you will have a direct 
impact on PPR’s image, retention & attraction of potential & existing volunteers, adopters and donors.  Please 
explain how you would be a good representative for Pacific Pug Rescue 

Please provide the names, email addresses and phone numbers of two non-related individuals who 
can serve as references: 

1. Name: __________________________
Email:  __________________________
Phone: __________________________

2. Name: __________________________
Email:  __________________________
Phone: __________________________

Please describe any additional comments or ideas you may have that will support Pacific Pug Rescue and its 
mission to help unwanted Pugs. 

In signing this agreement, I understand and agree to the following: 

I will treat all animals, people, and property I come in contact with at Pacific Pug Rescue with courtesy and 
respect.  I understand that there may be the possibility of physical risk or injury when volunteering for Pacific 
Pug Rescue. I further understand that there is a risk of damage to personal property when volunteering for 
Pacific Pug Rescue’s foster animals. I will not hold Pacific Pug Rescue liable for any injury or illness that may 
result from my volunteer activities. 

By signing below, you attest to the truthfulness of your answers and give permission for a Pacific Pug Rescue 
Volunteer to verify any of the above. 

Applicant Signature _____________________________ Date ________________ 
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