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Volunteer Application 
 
Thank you for your interest in volunteering at the South Pacific County 

Humane Society!  Please fill out the form below.  Your application will be 

reviewed and you will be contacted as soon as possible. 

_________________________________________________________________________________________________  __________________ 

Applicant:  (please print; incomplete information will delay your application.) 
 
Name:          Email:         

Phone:          Cell:          

Occupation:       Employer:        

Can you receive calls at work? ❑ no ❑ yes  Work Phone:         

What other experience do you have volunteering?  Note if it is past or current:    

                 

                 

                  

What experience do you have with animals?  (include where & when)     

                 

                  

How did you learn about our volunteer program?          

                  

Please mark your areas of interest: 
 
❑  Animal Care  
    Circle:  kennel attendant | kennel cleaning | exercise | socializing | grooming | foster care 
❑ Office Assistance 
    Circle:  greeting guests/customers | phones | photography| publications | internet | artwork 
❑ Maintenance 
    Circle:  indoor | outdoor | technical/computer | equipment | building/repairing | grounds 
❑ Out of Shelter 
    Circle:  fundraising | events | board | mailings | grant writing | abuse/neglect | artwork  
                transport of animals | professional services | public relations 
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Where You Live:                 
      Street                         City                       State                           Zip 

 
Mailing Address:                 
      Street                         City                       State                           Zip 
 

Type of Transportation:               

Driver’s License #:       State:    Expires:   

When can you work?  ❑ M  ❑ T  ❑ W  ❑ Th  ❑ F  ❑ Sa  ❑ Su     
                                                                           ❑ mornings ❑ afternoons ❑ evenings ❑ on-cal 
 
Any physical limitations, allergies, and/or currently taking any medication that may affect your 

work? ❑ no ❑ yes (please explain)            

                 

                  

In case of emergency, notify:  

Name:         Relationship:      

Phone:          Cell:          

Address:                   
           Street                          City                       State                           Zip 
 

Have you been convicted of a felony or misdemeanor within the last 7 years?  ❑ no   ❑ yes 
Convictions will not necessarily disqualify an applicant from volunteer services.  If yes, please 
explain the incident and outcome at the time of the one-on-one interview with the volunteer 
supervisor.  Conviction of child molesting, sexual offenders, embezzlement or robbery will 
disqualify you from volunteering. 
 
Are you age 18 or older? ❑ yes ❑ no  If under 18, please indicate age:      
If you are under 18 and would like to volunteer you are required to have a parent or guardian 
volunteer with you.   
 
Applicant’s Signature:          Date:       
 
_________________________________________________________________________________________________  __________________ 

Approved By:         
 
                       
Name         Date 


