            Heart of Jackson Humane Society Volunteer Application
 
 Name: ________________________________________________________________    	
                                                 First                                                         Middle                                                         Last
Street: __________________________________________________     ___________        _____ 
 
City: ____________________   County: _______________________ Zip Code: ____________
										
Home Phone :(____)________________      Work Phone: (____ )    __________    ________   
 
Email Address: 											
 
Have you ever volunteered at the Heart of Jackson Humane Society?	   oYes        oNo     Years: _____

Have you ever volunteered at another Humane Society/Animal Shelter?       oYes        oNo    Years: _____
 
Names/Ages of Children under 15 years old Volunteering: _______________________________

______________________________________________________________________________

PERSON TO CONTACT IN CASE OF EMERGENCY:
 
Name: __________________________             _Relationship: ____________________________
 
Street: ________________              ______ City: ______________ State: ______ Zip: ________
 
Daytime Phone:(___) __________   ________Evening Phone:(___) __          ________________
 
Do you have a valid driver’s license:  	oYes        oNo     
 
Please check all that apply:
 
I have experience in: 
· Dog Grooming	                        o         Fund Raising/Special Events
· Dog Walking			            o	Maintenance Work
· Pet Socialization			o	Webpage Maintenance/Design
· Clerical Work                                     o         Kennel Cleaning
· Adoption Outreach		           	¨	Other: ____________________

Do you have any other animal experience? Explain:  ____________________________________

______________________________________________________________________________
Why do you want to volunteer at Heart of Jackson Humane Society? _______________________

______________________________________________________________________________
I wish to volunteer in the following area(s):
· Dog Grooming		            o	Fund Raising/Special Events
· Dog Walking			            o	Maintenance Work
· Pet Socialization			o	Webpage Maintenance/Design
· Clerical Work                                     o         Kennel Cleaning          
· Adoption Outreach			¨	Other: ____________________

Please write how many hours on which days you would be able to commit too. 
Saturday: _____	Sunday: _____	Monday: _____	Tuesday: ______
Wednesday: ______		Thursday: ______		Friday: ______
Total hours: ______

 By my signature below I agree to the following:
 
I authorize the release of reference information and verification of the facts set forth in my application for Volunteering.
 
My service as a Volunteer is by mutual consent and may be separated by the Heart of Jackson Humane Society Inc or myself, at any time with or without cause. I understand that while serving as a Volunteer, I will abide by all organization rules, regulations and policy and procedures.
 
I understand that failure to carry out the responsibilities of a Volunteer or conduct myself in a manner other than in the best interest of the Heart of Jackson Humane Society Inc, the animals, or employees is grounds for immediate separation.
 
I understand that I may be in contact with animals which may be ill or which have had varying experiences or degrees of exposure to humans.  I knowingly accept the risks, including personal injury, associated with working with animals.  I agree to hold harmless the Heart of Jackson Humane Society Inc, its officers, employees, servants and agents against all injuries, losses, claims, suits, liabilities, judgments, costs and expenses, including attorney’s fees which may result from my work as a Volunteer. 
 
I have no physical ailments that would prevent me from performing the volunteer duties that I have expressed an interest in.
 
I am at least 18 years old, and understand that I may not volunteer until properly trained and oriented to the Shelter and its policy and procedures.  If under 18 years old a parent/guardian must also sign.
 
_____________________________                      _____________________________
Signature						  Date
 
               ______________________________                     ______________________________
                   Parent/Guardian Signature                                                                    Date
 
Please mail or email completed applications to:
Heart of Jackson Humane Society Inc.
414 E. 8th Street
PO Box 126
Holton, Ks 66436
785-364-5156
heartofjackson@gmail.com
