HOPE

Animal Shelter

2011 East 12 St. Tucson, AZ 85719
e. info@hopeanimalshelter.net
p. 520.792.9200 f.520.628.1999
w. www.hopeanimalshelter.net

Volunteer Application

Thank you for applying for a volunteer position at HOPE. You may fill-out this form on your computer
using Acrobat Reader or simply print and fill-out by hand. Once complete you may ‘submit’ through Acrobat
or send printed version in the mail. Application will be sent to Marsha Wronski (mlwronski@yahoo.com)
who will contact you to schedule an appointment.

Part I: Contact Information

NAME

ADDRESS

cry STATE ZIP

E-MAIL DRIVER'S LICENSE NUMBER

PHONE: HOME PHONE: CELL

OCCUPATION

EXPERIENCE OR SKILLS THAT YOU WOULD BE WILLING TO SHARE: (I.E. DATA ENTRY, COMPUTER, ETC.)

» Part ll: Volunteer Information

What type of volunteer jobs are you interested in?

(O CLEANING CAT KENNELS (O CAT SOCIALIZING (O FOSTER CATS (O FUNDRAISING
(O CLEANING DOG KENNELS AND YARD (O DOG SOCIALIZING (O FOSTER DOGS (O SPECIAL EVENTS
(O OFFICE WORK (DATA ENTRY, QUICKBOOKS) (O ADOPTION COUNSELING (OVER 18) (O DRIVING

Are there any restrictions that could affect your ability to volunteer? O yes (O NO

EXPLAIN

In case of emergency notify:

NAME PHONE

Hours you are available?

MON: TUES: WED: THUR: FRI: SAT: SUN:

How did you hear about HOPE Animal Shelter?

I hereby agree to indemnify and hold harmless HOPE Animal Shelter, Inc., it's
volunteers, agents and Board of Directors, from any and all liability arising out of or in consequence of any injury sustained as a result
of any activity connected with me or my child(ren) while volunteering for HOPE Animal Shelter.

SIGNATURE OF VOLUNTEER DATE

SIGNATURE OF HOPE REPRESENTATIVE DATE
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