HSSLC VOLUNTEER QUESTIONAIRE
NAME: _______________________________________________________________________________
ADDRESS: ____________________________________________________________________________


STREET

APT #

CITY

STATE

ZIP

PHONE: ______________________________________________________________________________


DAY





EVENING




HOW DID YOU HEAR ABOUT A VOLUNTEER OPPORTUNITY? 

______________________________________________________________________________________
WHY WOULD YOU LIKE TO BE A VOLUNTEER FOR THE HUMANE SOCIETY?

______________________________________________________________________________________
PLEASE CHECK ANY OF THE FOLLOWING YOU MAY HAVE AN INTEREST IN:

	____  OUTSIDE ADOPTIONS


	____ SHELTER GREETER
	____ FOSTERING



	____  DOG WALKING
	____ SILENT AUCTIONS COLLECTIONS
	____ BATHING / GROOMING



	____  FOLDING LITTER BOXES 
	____ DONATION   COLLECTIONS


	____ PHONE ASSISTANCE

	____  PET TRANSPORT
	____ FOLDING NEWSPAPERS


	____  SHELTER CLEAN-UP

	____ OFFICE ASSISTANCE


	____ PET THERAPY
	____ PARTY/EVENT PLANNING

	____  SILENT AUCTIONS


	____ DOG TRAINING
	____  DONATION COLLECTIONS

	
	____ SURGERY INTERSHIPS (PRE-APPROVAL REQUIRED)


	


I AM AVAILABLE _____ ANY TIME OF YEAR   _____WINTERS ONLY _____SUMMERS ONLY

I CAN VOLUNTEER _____ HOURS PER WEEK OR _____ HOURS PER MONTH

VOLUNTEER AND OTHER EXPERIENCE OR SKILLS: _____________________________________

______________________________________________________________________________________


I HAVE READ THE VOLUNTEER REQUIREMENTS AND AGREE TO THE TERMS.

____________________________________________________________________
______________

SIGNATURE








DATE
