
VOLUNTEER PROFILE    
Interview date and time: ________________

Contact Information

Name: _________________________________________________________________

Address: ___________________________________________City: ___________________State: ______ Zip: ________

Home/Cell Phone: ____________________ Work Phone: ____________________ Email: ________________________

Emergency Contact: __________________________ Relationship: __________________ Phone: __________________

Employer: _________________________________________ Position: _______________________________________

Date of Birth: ___________ (Volunteers under the age of 18 must have parental consent to volunteer. A parent or         	
			          guardian must accompany volunteers under the age of 16.)

How did you hear about this volunteer opportunity? ______________________________________________________

Personal Information
							     
Please list any other organizations for which you are a volunteer: _____________________________________________
_________________________________________________________________________________________________

Do you have a particular skill or talent that you would like to use in your volunteer work for the shelter? _______________
_________________________________________________________________________________________________

Days and times that you are available to volunteer:        
	  Mon _______    Tues _______    Wed _______    Thurs _______    Fri _______    Sat_______
	  How many hours per week/month do you desire? ___________________________________

Have you had any formal education in pet care or animal welfare?     YES q NO q
If yes, please explain: _______________________________________________________________________________

Do you have pets?    YES q NO q If yes, what kind?____________________________________________________
Are they spayed or neutered?   YES q NO q
Pets’ Names: ______________________________________________________________________________________

Do you understand that due to certain circumstances we do occasionally have to perform humane euthanasia (putting 
animals to sleep)?     YES q NO q

Are you current on your Tetanus vaccination?     YES q NO q
Do you have any medical conditions/allergies that the Humane Society should be aware about?  YES q NO q, if yes, 
please explain: ____________________________________________________________________________________

References (Please supply two references who are not family members)

1. Reference: _____________________________________ Relationship: ______________ Phone: ________________

2. Reference: _____________________________________ Relationship: ______________ Phone: ________________
  
I verify that the above information is accurate to my knowledge, and I understand that the completion of this profile does 
not guarantee me a volunteer position with the Humane Society of Greater Kansas City.

____________________________________      	 _____	        	   _____________________________________
      signature 	                   	   		   	  date                       parent signature (under 18)	    
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