Volunteer Application__________
Thank you for your interest in volunteering with The Humane Society of Northwestern Pennsylvania! Please
complete the following application. When your application is received, it will be reviewed and you will be
contacted as soon as possible with further information.
*****This application is front and back and needs to be filled out completely!*****

Contact Information:
__________________________________________________________________________________________________
Last Name
First Name
Date
__________________________________________________________________________________________________
Address
City
State
Zip
(
)_____________________________ (
)______________________________ (
)_______________________
Home Phone
Cell Phone
Work Phone
_____________________________________________________________________________________
Email Address
How do you prefer to be contacted?

Phone

or

Email

Check one that applies to you:
□

Adult (Age 18 and above)

□

Jr. Volunteer (Ages 6-17)
* For most volunteer activities, a parent or guardian must go through the training process with you and
accompany you when volunteering at the animal shelter.
_________ /____________ / _____________
Date of Birth (Month/Day/ Year)

Please answer the following questions:
Have you had any previous animal experience? Do you have any other skills that you would like to share (photography,
grant writing, graphic designing, sewing, fundraising, grooming, etc.?)?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Have you volunteered before? □ Yes

□ No

Where? ____________________________________________________

Why are you interested in volunteering?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Do you have any physical, medical, emotional, or psychological limitations or disabilities that may affect your ability to
participate in certain volunteer activities? (Please include any allergies)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

If you are required to volunteer for your school, employer, or other organization, please describe the organization and
the total hours needed. (We are unable to provide hours for those seeking court-ordered community service.)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

General Availability (check all that apply):
Your Availability:

Our Volunteer Hours:

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

8 am
8 am
8 am
8 am
8 am
8 am
8 am

3 pm
5 pm
5 pm
7 pm
7 pm
5 pm
3 pm

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday









am
am
am
am
am
am
am









pm
pm
pm
pm
pm
pm
pm

Agreement & Signature:
I give my permission to the Humane Society of Northwestern Pennsylvania to verify the above information. I
understand that this application does not guarantee acceptance into the HSNWPA Volunteer Program.
__________________________________________________________________________________________________
Signature

Date

__________________________________________________________________________________________________
Guardian’s Signature (If under 18)
Please return this application by mail, online, or in person to:
Humane Society of Northwestern Pennsylvania
Attn: Emily Smith
2407 Zimmerly Road
Erie, PA 16506

For Office Use Only:
Adopt-a-Friend:_____
Cruelty:_____
Caution:_____
Employee initials: ________

Date
Phone:
Fax:
Web:
Email:

(814) 835-8331
(814) 835-8341
http://www.humanesocietyofnwpa.com
emily@humanesocietyofnwpa.com

