


VOLUNTEER APPLICATION
Please type or print

Website:   www.pawsofpa.org
I am interested in becoming a volunteer for PAWS.  Below is information to help in determining my area of service.

Name: _____________________________________________________________   Date: _____________

Address: _______________________________________________________________________________
		
Phone: ________________  Good times to call: ____________  E-Mail: ___________________________
Work 
Phone: ________________  Good times to call: ____________  Fax: ______________________________
		                                                           
I am under the age of 18.  Yes  /  No  (Please circle one.)
Parent’s signature required if under 18 yrs of age: ______________________________________________

Why do you want to become a PAWS volunteer? ______________________________________________
______________________________________________________________________________________

How did you hear about PAWS? ___________________________________________________________


EMERGENCY NOTIFICATION:

Name:    ______________________________________________

Address: ______________________________________________ Phone:    _________________________


PRESENT OCCUPATION:

Company: __________________________________   Job Title: _______________Phone:_____________

Address: _______________________________________________________________________________

Description of Work:  ____________________________________________________________________


SPECIAL SKILLS/TRAINING:  (Such as, Accounting, Finance, Public Relations, Fundraising, etc.)
______________________________________________________________________________________

______________________________________________________________________________________

PAWS will make reasonable accommodations for identified physical impairments that constitute disabilities, consistent with the requirements of federal and state laws and regulations.

Geographic Area:   Adams, Cumberland, Dauphin, Franklin, Lancaster, Lebanon, Perry, York Counties (circle all that apply)


Please check-off those areas below where you would like to contribute your expertise:

____ Pet Adoption Application Approver                    ____Adoption Coordination

____ Cage Cleaner at Adoption Centers                       ____ Phone Attendant

____ Special Adoption Events Representative             ____ Tailor/Seamstress

____ Transportation Volunteer                                     ____ Spay/Neuter Reduced-Fee Voucher Rep.

____ TNR (Trap, Neuter, Return) Volunteer               ____ Newsletter Assistant

____ Public Relations                                                    ____ Fundraising

____ Foster Home for Pets                                            ____ Grantwriting             _____ Other

____________________________________________________
                    Signature and Date
	Please mail form to:   Volunteer Director, PAWS
                                       	P. O. Box 855, Camp Hill, PA  17001

AVAILABILITY:  Please indicate when you are most likely available to provide your support.

		
	Daytime:
(indicate actual time)
	Evening:
(indicate actual time)
	Comments:

	Mon
	
	
	

	Tue
	
	
	

	Wed
	
	
	

	Thu
	
	
	

	Fri
	
	
	

	Sat
	
	
	

	Sun
	
	
	




Thank you for your support!

PAWS will review your application and a Volunteer Coordinator will be contacting you to discuss the volunteer opportunities available within PAWS.

General Meetings for all Volunteers are held on the 3rd Thursday of the Month, 7PM at Giant, Camp Hill Shopping Center, Camp Hill, PA.   Attendance is strongly recommended.

For office use only:  signed Waiver on file:         ____ Yes        ____ No
Date Contacted:  ______________________
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