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HOPE for Animals, Inc.

The Humane Organization for The Prevention Of Euthanasia

                      Volunteer Application

Your Name: _______________________________________________________________________________

Address:  __________________________________________ City: _______________ State___ Zip:________
Home Phone:  ______________________Cell Phone: ____________________ Work: ____________________
E-mail:  ____________________________________________________________

Are you over 18 years old:      YES 
    NO 

Does your employer offer a time-off program for volunteers:  YES  
NO  

Please list an emergency contact and their phone number:
Name: ___________________________________ ph: _____________________ alt phone:_________________
Relationship to volunteer: ______________________________________________________________________
	Type of Pet

 (Dog, cat, other…)
	How long have you had them?
	Spayed/Neutered?
	Current on vaccinations?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please tell us about your pets!

Have you participated in special events or volunteered for us before?  If yes, please describe.

No
Yes 
____________________________________________________________________________________________
Why do you want to volunteer with H.O.P.E. for Animals? ____________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
What would you like to get out of your volunteering experience?
________________________________________________________________________________________________________________________________________________________________________________________

Please list any experience, knowledge and skills you are willing to share such as pet grooming or training; vet tech experience; a second language; photography; sewing; baking; wood working; clerical; arts; etc. 
____________________________________________________________________________________________
What types of volunteer work are you interested in doing? (Check all that apply)

□Front Desk Attendant   □Laundry/Pack Room Asst □Event Volunteer  □Kennel Assistant □ Janitorial Asst
□*Recovery Assist   □* Surgery Assist   □*Induction Assist 

 * see job description for pre-requisites
□Other (please describe) ______________________________________________________________________

Is there anything you would prefer not to do? If yes, please describe.   NO             YES: _____________________
____________________________________________________________________________________________
Have you ever been convicted of or pled guilty to a felony?     YES
NO
Are you willing to submit to a background check including drug screen and police check? 

YES
NO 
Please list two references that are not family members (name and phone):

Name: _________________________________ Ph. _________________________Relationship: _____________
Name: _________________________________ Ph. _________________________Relationship: _____________
Please list your availability to volunteer (days and times) below.

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	


Comments: ___________________________________________________________________________

_____________________________________________________________________________________
A volunteer is someone who chooses to act in recognition of a need, with an attitude of social responsibility and without concern for monetary profit.  Volunteers enhance the work of H.O.P.E. for Animals.  A volunteer is not an employee and is not compensated for his or her services.

By signing below, I certify that the statements made in this application are true and correct and have been given voluntarily.  

Signature of Volunteer: _____________________________ Date: ___________________
Volunteer Release of  Liability

I,    (please print name legibly)_________________________________________, hereby agree that I am providing volunteer services to H.O.P.E. for Animals by assisting at the HOPE Spay/Neuter Clinic, fundraising events and other efforts relative to animal welfare. 

This may also include assisting with events at local business locations. I understand that neither H.O.P.E. for Animals nor any other business, at which HOPE may be conducting an event, is responsible for any illness or injury caused by anything related to my responsibilities while volunteering. This includes injuries or illnesses from animals that I may come in contact with during the course of my volunteer work. 

I understand that I may decline any activities which I deem may result in injury or illness to myself, at anytime.

I agree to hold harmless and release from liability H.O.P.E. for Animals and any event partners, should I become ill or injured as a result of my interaction with animals, or in the course of performing my duties at any of these events.

Name of Volunteer: (please print) _________________________________________________________

Signature: _________________________________________________________ Date: ______________

