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VOLUNTEER APPLICATION
Date

All individuals interested in volunteering must complete the following application.

Personal Information

Name: Date of Birth:
Address:
City: Zip:
Daytime Phone: Evening Phone: Cell:
Email:

Emergency Contact
Name: Relationship:

Address:

Home Phone: Work Phone:




Areas of Interest (check all that apply)

Animal Care/Cleaning Pet Therapy Volunteer*
Clerical Help/Data Entry Special Events

Front Desk/Reception TLC/Animal Socialization
Fundraising Dog Walking/Training
Humane Education Other

Mobile Adoptions

*Please note: If you are interested in becoming a Pet Therapy Volunteer, we ask that
you visit your assigned home on the same day/time every two weeks. This will allow the
residents to become familiar with you and anticipate seeing you and your “pet” on a
regular basis.

Tell Us About Yourself
Do you have any background or special training in the areas checked above? If so,

please

explain:

Why are you interested in volunteering with the Lake Humane Society?

How did you hear about our volunteer program?

What present and or previous volunteer experience do you have?



Do you have any special animal related talents or skills? If so, please describe:

Do you have any other skills that you feel would benefit Lake Humane Society? If so,

please describe:

Are you presently in school? Yes / No If Yes, School & Grade Level:

Level of Schooling Completed: High School: College:

Legal Information

Do you have a valid Ohio driver’s license? Yes / No If Yes, License #

If you have a car, would you be willing to use it to transport an animal as part of your
volunteer responsibilities? Yes / No

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



Name of Insurance Policy Carrier:

Policy Number:

Availability

How much time can you devote to the Lake Humane Society on a regular basis?

Days per week Approximate amount of time per visit.

What particular days and times of the week are you available? Circle all that apply:

Monday AM/PM
Tuesday AM /PM
Wednesday AM/PM
Thursday AM/PM
Friday AM / PM
Saturday AM / PM
Sunday AM /PM

How soon can you start?

Is there any other information you would like us to consider?




Release

l, , would like to volunteer my services to the Lake Humane
Society located at 7564 Terr Boulevard, Suite E, Mentor, Ohio, 44060. | understand
that as a volunteer, | will receive no pay, nor will | be covered by any insurance program
in the event of possible accident or injury. | also understand that as a volunteer for the
Lake Humane Society, | assume the risk of possible accident or injury while performing
my duties either on or off the premises. | hereby release the Lake Humane Society from
any liability whatsoever while acting as a volunteer for the Lake Humane Society.

Date: Signature:

Witness:

Please be aware that in order to begin to volunteer your time, you must complete an
orientation session with the Volunteer/Foster Coordinator which will be scheduled at a
later time. Completion of this application does not guarantee acceptance as a Lake
Humane Society Volunteer.



