
SCHS Volunteer Application 
(volunteer orientation is the 1st Saturday of every month at 10:00 A.M. sharp) 

You must be over 18 years of age to volunteer! 
 

Please Print Clearly     Today’s Date ________ 
 

Name: ________________________________ Age: _____  DOB: _______ 
Address: ________________________ City: _____________ Zip: _______ 
Phone #: ______________________  E-mail: ________________________ 
Emergency Contact: _________________________  Phone: ____________ 
 

Availability: ___________________________________________________ 
 

Please check area(s) of interest: 
_____ Animal Care taking/Dogs _____ Dog Socializing 
_____ Animal Care taking/Cats  _____ Cat Socializing 
_____ Office Assistance   _____ Maintenance/Grounds Assistance 
_____ Fund Raising/Special Events _____ PetSmart 
 

Please list any special talents you have or specific areas you can help with: 
_____________________________________________________________ 
 

Have you volunteered in the past? _____  
If yes, when ___________________________________________________ 
Have you ever adopted an animal or fostered from us? ______ 
If yes, when ___________________________________________________ 
Do you own any pets? _____ 
If yes, what type _______________________________________________ 
 

Are you currently a SCHS member? _____ 
 
 

References: (not a family member and someone you have known for at least 2 years) 
Name: _____________________________  Phone: ___________________ 
Name: _____________________________  Phone: ___________________ 
 
I understand that I will be working under the supervision of the shelter staff.  If at any 
time I cause disruption or endanger the well being of personnel or animal, I will be asked 
to leave immediately and requested not to return.  I am responsible for my own 
transportation, clothing, and personal items.  I understand that discussion of SCHS 
clients, employees, volunteers and/or animal’s former owners is a violation of privacy 
and a breach of confidentiality.  I agree to abide by privacy/confidentiality policy during 
my tenure at the ACHA and after I am no longer affiliated with the agency.  I understand 
that any violation may result in my immediate dismissal and/or legal action. 
 
I release the Sheboygan County Humane Society, directors, staff, volunteer and 
supporters from any liability or claims of injury or illness arising from my 
participation in a volunteer capacity. 
 
I acknowledge that I have thoroughly read and understand the terms and conditions 
of the above release.  I waive legal rights to bring lawsuit against the Sheboygan 
County Humane Society. 
 
Volunteer Signature: _________________________  Date: _____________ 
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