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Volunteer Application
Basic Information









First Name:       MI:     Last Name:       Date of Birth:      
Home Address:      
City:       State: XX Zip: 00000
Home Phone: 999/999-9999 Cell Phone: 999/999-9999 E-mail: email@email.com
Excluding traffic violations, have you ever been convicted of any criminal offense?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Please Explain:      
Emergency Contact Information

Name:       Relation:      
Home Phone: 999/999-9999 Alternate Phone: 999/999-9999
Experience
Are you presently employed?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

May we contact you at work?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Employer:       Type of Work:      
Describe any previous or current volunteer work you have done:      
List any special skills, training or hobbies:      
Do you have experience working with animals?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Please describe:      
Do you have pets?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 


Are they current on their vaccinations:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Who is your vet?       Phone Number      
Preferences
Please check the volunteer opportunities you would like to participate in:

 FORMCHECKBOX 
Customer Service

 FORMCHECKBOX 
Development Support

 FORMCHECKBOX 
Adoption Support

 FORMCHECKBOX 
Lost Pet Center Support

 FORMCHECKBOX 
Vet Clinic Support

 FORMCHECKBOX 
Offsite/Special Event Support

 FORMCHECKBOX 
Cat Socializer

 FORMCHECKBOX 
Dog Socializer

Please check the animals you are comfortable handling and working with:

 FORMCHECKBOX 
Puppies

 FORMCHECKBOX 
Small/Medium Dogs

 FORMCHECKBOX 
Medium/Large Dogs
 FORMCHECKBOX 
Cats

 FORMCHECKBOX 
Kittens

 FORMCHECKBOX 
Small Animals (rabbits, ferrets, etc)
Are you willing to transport animals as part of volunteering?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, is the car you would be driving covered by liability insurance?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Name of insurance carrier:      
Other Information

Did a current volunteer recommend you volunteer at Heartland SPCA?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, please list their name so we can thank them      
Agreements

I am able to make the required volunteer commitment of 2 hours per week for at least 6 months.   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
I agree to my photograph being published on Heartland SPCA’s website and/or any other publications or newspaper submissions to further Heartland SPCA’s activities.   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Click here to submit this form via email to Heddie Leger (hleger@heartlandspca.org)
STAFF USE ONLY:


Date Received:    ____________________


Date Contacted:   ____________________


Assigned Mentor:  ___________________  








