tearts Of Paws

RE@ N VOLUNTEER APPLICATION

e S HEARTS OF PAWS TRAP AND RESCUE

Trap and Rescue

Thank you for offering your time and talents. Please complete all applicable fields.

1. CONTACT INFORMATION

Full name Date of birth Phone
Email Street address
City State ZIP code Emergency contact and phone

2. HOW WOULD YOU LIKE TO HELP?

Fundraising events Rescue booth Dog transportation Supply delivery

Social media/sharing Administrative help Photos/content Other

If other, please describe

Relevant skills, experience, or certifications

For drivers: license number/state (optional Auto insurance company (optional)

3. AVAILABILITY

Weekdays Evenings Weekends Occasional/as needed

Typical days/times available

Anything else we should know?

4. AGREEMENT AND SIGNATURE

| certify that this information is truthful and agree to follow rescue instructions, safety rules, and confidentiality expectations.
Typed signature Date

SAVE YOUR COMPLETED APPLICATION AND EMAIL IT TO HEARTSOFPAWSOHIO@GMAIL.COM
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