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VOLUNTEER APPLICATION FORM 
Name: __________________________________________   Date: __________________________
Address: ________________________________________
City: ___________________________________________   Postal Code: ____________________
Phone: ___________________ (home) ___________________ (work) __________________ (cell)
May we contact you at your work number?
Yes

No

Email Address: ___________________________________________________________________
Applicants who provide an e-mail address may be contacted more quickly and will be contacted by email.

Occupation: ______________________________________________________________________
Age: 

16-19 


20-30 


31-55 


55+

Education: _______________________________________________________________________
Volunteer Experience (past or present):

__________________________________________________________________________________________________________________________________________________________________
Affiliation with other animal organizations and community groups:
__________________________________________________________________________________________________________________________________________________________________
List any training/skills/experience that may be useful to your work at the Niagara Falls Humane Society:
__________________________________________________________________________________________________________________________________________________________________

Why would you like to volunteer with the Niagara Falls Humane Society?

__________________________________________________________________________________________________________________________________________________________________

Will the hours you are volunteering be used for community service hours? 

Yes 



No
If Yes, what type of community service hours?

_________________________________________________________________________________
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Do you have any special needs that we should be aware of that would impact your ability to volunteer with the Humane Society? (ie. Allergies, physical limitations, etc)

__________________________________________________________________________________________________________________________________________________________________
Do you have any pets at home? ______________________________________________________
Availability: 

Morning 

Afternoon

Mon.               Tues.               Wed.              Thurs.               Fri.                Sat.                Sun.

Areas of Interest:   Please indicate order of preference.
_____ Dog Walking/Grooming
_____ Cat Grooming/Socialization
_____ Gardening
_____ Administration (office support & assistance)
_____ Special Events 

_____ Humane Education
_____ Day Camp helper 
_____ Pet Visitation
For certain programs a Police Records Check is required.
References: 
Name: _______________________________________________ 
Phone: _________________
Name: _______________________________________________
Phone: _________________
Letters of reference must be provided with the application. They must be current, (within one year of the date of application), and from unrelated individuals.

Emergency Contact: 
Name:_________________________________________________________
Address: ______________________________________________________
Relationship: ___________________________________________________ 
Phone: ______________ (home)
__________________ (other)
Date: ______________________ Signature: ____________________________________________
                                                       Witness: ______________________________________________
If under the age of 18: Parental Signature is required for consent to participate in this program.

Date: ______________________ Parent Signature ______________________________________
