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o JOALITION:
UMANE



…Saving Lives Through Prevention
	Post Office Box 1202
Gig Harbor, WA  98335

Tel: 253.627.7729
www.coalitionhumane.org 


Thank you for expressing interest in volunteering for Coalition: HUMAnE.  Help is needed in a variety of areas.  Please review the description page (attached) and indicate below those activities you may be interested in.  The list of volunteers is updated monthly and distributed to coordinators.  Coordinators will contact you directly when they need help with an upcoming project/activity.  Thanks for your help!

Name: __________________________________________________     Home Phone: ____________________________

Address: ________________________________________ City: __________________________ Zip: _______________

E-mail address: __________________________________________ Other Phone: _______________________________

Employer: _____________________________________________     Work Phone: ______________________________

In case of emergency, please notify _________________________________ Phone ______________________________

Education (circle last year completed): 
High School- 1  2  3  4  College- 1  2  3  4   Are you over 18 years of age?  Y / N
Other education or background? _____________________________________ __________________________________

How did you hear about us? ___________________________________________________________________________

Why do you want to volunteer? ________________________________________________________________________
__________________________________________________________________________________________________

Approximately how many hours a week can you volunteer? ____________________________

(Circle if available):  
weekday days  /  weekday nights  /  Saturday  /  Sunday 

Do you have any previous experience working in animal welfare? If so, explain _________________________________ 

__________________________________________________________________________________________________
Please prioritize up to 3 top areas of interest:

___  Clinic Admin Support (i.e. phone, clerical)



__ Marketing
___  Clinic Housekeeping (general cleaning & laundry)


__ Public Relations
___  Fundraising Event Coordinator or Staff



__  Outreach Assistant
___  








__ 

___  Other, please specify (e.g. sewing, crafts, graphic design, photography _________________________________

_____________________________________________________________________________________
The above information is true and correct.

_________________________________________________________________

_________________________

Signature









Date
Reviewed by:

_________________________________________________________________

_________________________

PSNP Volunteer Coordinator or Authorized Representative



Date
