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Helping Hands Humane Society 
Volunteer Profile 

Orientation Date: ___________ 

Contact Information           
Name: ____________________________________________________________________________________ 
Address:  ______________________________ City: _________________  State: _________ Zip: __________ 
Home Phone:  ____________________ Cell:  ______________________  Work Phone: __________________ 
Email: ____________________________________________________________________________________ 
Employer: __________________________________________  Position: ______________________________ 
Date of Birth: _______________ (All volunteers must be at least 12 years of age.  All volunteers under the age of 
16 must have a parent or guardian with them at all times.) 
Emergency Contact: _____________________ Relationship: __________________ Phone: ________________ 

Personal Information 
Why do you want to volunteer with HHHS? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Days and times available to volunteer: 

Mon _____  Tues______  Wed ______  Thurs ______  Fri ________  Sat_______  Sun _______ 
 

Are you interested in volunteering at our special events that occur at locations other than the shelter? _________ 
May we contact you to volunteer at our events?  ___________________ 
 
Is there anything you can or will not do in regards to volunteering at HHHS? 
_________________________________________________________________ 
_________________________________________________________________  
Describe any previous or current volunteer experience you have: 
_________________________________________________________________ 
_________________________________________________________________ 
Describe any previous experience you have working with animals: 
_________________________________________________________________ 
_________________________________________________________________ 
 
Do you have pets? ________  If yes, what kind? _________________________ 
 

Are your pets spayed/neutered? __________ Current on vaccinations? ________ 
 
Are you uncomfortable around any types of animals? Please explain. 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Unfortunately, because of pet overpopulation, health and behavioral issues in some animals, we have to perform 
euthanasia.  How do you feel about euthanasia? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

I agree to abide by all rules of Helping Hands Humane Society (HHHS) and wear either an HHHS Volunteer Vest or HHHS Volunteer 
Shirt at all times while volunteering.  I understand that while I am volunteering for HHHS, I am a representative of HHHS and will 
conduct myself  accordingly. 
 
____________________________________ _________________ ______________________________________________ 
Signature    Date   Parent Signature (under 18) 

The following is a list of 
volunteer opportunities.  
Please check all that in-
terest you:  
___ Socializing animals 
___ Greeting 
___ Special Events 
___ Fundraising 
___ Bathing 
___ Customer Service 
___ Foster Care 


