
You may mail, fax or email us your information. 
Contact Information:

Last Name: ____________________________________  First Name: ________________________________
Street Address:  ______________________________City: ______________________State: ______Zip: ____________ 
Daytime Phone:  __________________Evening Phone:  _____________________Cell: __________________________ 
Email Address:  ________________________________________ Fax:  _______________________________________
Date of Birth: MM/DD/YYYY: ______________________

You must be 16 yrs. or older to volunteer unless accompanied by adult
 
1. Previous Volunteer Experience:  ____________________________________________________________ 

Preferences in Volunteering 
1. Is there a particular group with which you are most interested in working? 
____ Children ____ Teens ____ Adults ____ Animals   Other: ________ 

2. Are there any groups with which you would not be interested in working? 
____ No ____ Yes  _____________________________________________________

General Information: 
1. How would you like to be contacted in the future? (email, phone, etc.) 
2. If you prefer contact by phone, when is the best time? (days/evenings, day of the week, home/work, no preference) 
3. What days and hours are you available to volunteer? (we don’t require a minimum) 

Friday  morning 10:00 am - 1:00   afternoon 1:00 pm - 5:00 pm
Saturday morning 9:30 am - 2:00 pm   afternoon   1:30 pm - 6:00 pm
Sunday  morning 9:30 am - 2:00 pm   afternoon 1:30 pm - 6:00 pm  

What has been you favorite position you have ever held? Please Explain.  
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

If there is any other information or skills you would like to share please do so here. 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

In the event of an emergency, Happy Paws event administrators should notify: 
Name: __________________________________ 
(Relationship:) __________________________________
Address: _________________________________
Day Phone: _______________________________
Evening Phone: ____________________________
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