
Volunteer Application

Date

Name

Address City Zip

Home Phone Work Phone

e-mail Address

How did you hear about the SWCHS Volunteer Program?

Education - Circle last year completed

High School    1   2   3   4      College   1   2   3   4      Graduate    1   2   3   4

Do you have any animals?

Describe any previous experience working with animals:

How many hours would you like to volunteer for the SWCHS:    HRS/WK HRS/MO.

If possible, please indicate approximate days and times you would be available to volunteer:

CHECK AREAS ■■  Animal Maintenance ■■  Change for a Chance Collector ■■  Office Work

OF INTEREST: ■■  Pet Therapy Programs ■■  Special Events ■■  Other: ____________________

■■  Skilled Labor (explain below) ■■  Friends of the Humane Society member ___________________

Comments:

Name person to notify in case of emergency:

Above’s Address Above’s Phone

Volunteer Signature Birthdate

SOUTH WOOD COUNTY

HUmane Society❤

90 Pepper Avenue
Wisconsin Rapids, WI 54494

L
a

st
 N

a
m

e
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

F
ir

st
 N

a
m

e

Please complete the below form as accurately
as possible and return to the South Wood County
Humane Society. A Volunteer Coordinator will
contact you to determine your areas of interest,
discuss the SWCHS current volunteer needs and
answer any questions you may have. Thank You.


