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Volunteer Questionnaire 
 

Date: __________ 
 
Contact Information 
Name: __________________________________________________________ 
 
Address: _________________________________________________________ 
 
City: _______________________________ State: _____ Zip Code: __________ 
 
Home Phone: ____________________  Cell Phone: ______________________ 
 
Email: ___________________________________________________________ 
 
Age 
Please check the age group that applies to you: 
_____ Age 15 and below       _____ Age 16 and above 
 
Parental supervision is required for any volunteers ages 15 and below. 
 
Interests 
Please check all the interests that apply to you: 
 
At the shelter 
_____ I am interested in working at the shelter. 
_____ I am interested in helping with outdoor maintenance. 
  
Off Site 
_____ I am interested in working at off-site events, such as garage sales and 

craft shows. 
_____ I am interested in doing sewing and/or crafts from home. 
_____ I am interested in distributing and maintaining coin jars in the local area. 
_____ I am interested in doing foster care (will need to fill out foster care form). 
 

 


