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Volunteer Application
To become a volunteer for the Humane Society for Boone County, please answer the following questions. 

First Name ______________________ Middle (required) ___________________ Last _____________________ Date__________

Address ________________________________________City/State/Zip________________________________________________

Telephone _______________________________ Email _________________________________ Birth Date___________ Age____

What are your top 2 areas of interest? 

� Dog Care � Cat Care � Events � Fundraising � Outreach/Education � Office/Admin � Maintenance

Do you have experience working with animals? � No � Yes—please describe _____________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________

List any previous volunteer work you have done ________________________________________________________________ 

_______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________

What skills do you have that would be an asset to your volunteering?__________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________

Are you willing to transport animals in your insured vehicle? � No � Yes

Will you need any kind of accommodations to volunteer at HSforBC? � No � Yes—please explain _________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________

Is your volunteering a part of required community service? � No � Yes—please explain _______________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
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