
Project Hope Humane Society, Inc. 
Volunteer Application Form 

(You must be 16 years of age or older to volunteer) 
 

(Please print clearly or type) 
Name____________________________________________________________ 
 
Address__________________________________________________________ 
 
City__________________     State______________  Zip Code______________ 
 
Home Phone____________________  Cell Phone________________________ 
 
E-Mail Address:____________________________________________________ 
 
Do you have any known allergies?___________________________________ 
Do you have any medical conditions?_________________________________ 
 
In case of emergency: 
First Contact Person:_______________________________________________ 
Relationship:____________________  Phone:___________________________ 
Second Contact Person:_____________________________________________ 
Relationship:____________________  Phone:___________________________ 
 
Do you have pets?___________  What Kind?__________________________ 
 
Have you ever been a volunteer?  Where?_____________________________ 
 
When would you be available to volunteer?___________________________ 
 
Do you have any special interests/talents/hobbies?  List them below. 
 
 
 
 
 
 
What type of work would interest you?  Please circle all that apply. 
 

• Cleaning kennels  •Cleaning Cat Enclosures •Laundry 
• Bathing dogs  •Answering Telephones  •Brushing Dogs 
• Brushing Cats  •Office Work   •Mowing 
• Construction  •Landscaping   •Gardening 
• Plumbing   •Painting    •Home Repair 
• Walking Dogs  •Electrical Work   •Fundraising 
• Event Planning  •General Cleaning  •Web Design 
• Computer Repair  •Transporting Animals 

 
-over- 



Disclaimer:  I agree not to hold Project Hope Humane Society, Inc. responsible 
for any injury or incident that may occur while I am volunteering. 
 
Signature:_______________________________ 
 
Date:___________________________________ 


