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Our hospital runs 7 days a week, 365 days a year, to ensure daily care of our patients. While 
positions may be recruiting year-round, our busiest time of the year is March through October.  
 
We are happy to be adding two NEW volunteer positions at Second Chance, beginning in Spring 
of 2026. These new roles, described below, will directly help support our mission to provide 
compassionate care to injured, sick, and orphaned wildlife, while educating the public on how 
they can help wildlife. While these roles are not directly involved in animal care, they may 
provide advancement opportunities for committed volunteers interested in an Animal Care 
Volunteer position. 
 

• Greeter Volunteer 
This role creates a compassionate and professional first point of contact for individuals 
visiting or contacting SCWC. Greeters support patient intake by welcoming rescuers, 
answering phones, responding to emails, assisting the Admissions Team with patient 
admissions, and helping with data entry into our patient database. 

• Housekeeping Volunteer 
This role supports the health and safety of wildlife patients, staff, interns, and fellow 
volunteers by maintaining a clean, organized, safe, and sanitary clinic environment. This 
position is ideal for individuals who want to support wildlife rehabilitation behind the 
scenes and make a meaningful impact, without direct animal handling.  

 
All volunteer positions are a minimum of one 4-hour shift per week, for a minimum 6-month 
commitment.  Shift start and end times as well as more detailed information about each 
volunteer position are listed in the website descriptions. 
 
To apply, please email the following to volunteer@scwc.org in PDF format (preferably in one 
document): 

• This Application Form 
• Cover Letter/Letter of Interest 
• Resume 
• Unofficial Transcript 

 

Please continue to the next page to complete this Application Form. Thank you! 

 

mailto:volunteer@scwc.org


Volunteer Program Application 

  Page 2 

 

PERSONAL INFORMATION 

First Name:_______________________    Last Name:_______________________    Date:___________ 

Preferred Name/Nickname:____________________________________    Pronouns:_______________ 

Street Address:________________________________________    City:__________________________ 

State:_______________________    Zip Code:_____________    Cell Phone:_______________________ 

Email:__________________________________  Date of Birth:_______________ [Must be 18+ yrs old] 

Last Tetanus Inoculation Date:____________________ 

 
    YES_____    NO_____ 

 

 

VOLUNTEER POSITION DETAILS 

I am applying for (select all that apply):       First Available Start Date:_____________ 

 Greeter Volunteer 
Housekeeping Volunteer 
 

Are you interested in potential advancement to an Animal Care Volunteer role?    YES_____    NO_____     

 
Days of the week/times you can work (4hr shift minimum):____________________________________ 

*Please see website descriptions for preferred or available time slots* 

 

PLEASE CONTINUE TO NEXT PAGE 

 

 

Are you able to stand and walk for long periods of time; bend and reach;  
push or lift light items; work with feathers, fur, dust, grass, and other 
allergens; and (if interested in an Animal Care Volunteer position) work 
outdoors in all types of weather? 
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VOLUNTEER POSITION DETAILS CONTINUED 
 

Do you have any customer service, reception, cleaning, animal care, or veterinary experience? (Note: 
previous experience is NOT required): 

YES_____    NO_____    Brief Description:___________________________________________________ 

Do you have experience with, and are you comfortable with, working in a fast-paced or stressful 
environment? 

YES_____    NO_____    Brief Description:___________________________________________________ 

Define Wildlife Rehabilitation: 

____________________________________________________________________________________

____________________________________________________________________________________ 

How do you feel about humane euthanasia? 

____________________________________________________________________________________

____________________________________________________________________________________ 

What do you feel you can offer SCWC in your selected volunteer role? 

____________________________________________________________________________________

____________________________________________________________________________________ 

What do you hope to gain from volunteering with SCWC? 

____________________________________________________________________________________

____________________________________________________________________________________ 

Is there anything else you would like us to know? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

I hereby certify that the information enclosed in my application is true, accurate, and correct. 
 
 
Signature (electronic acceptable):____________________________    Date:_____________ 


