
VOLUNTEER APPLICATION

Today’s Date__________        

Name_________________________________

Home Address:    Street/PO Box___________________________ Town________________ State _____ Zip__________

Phone Number_________________________          Email____________________________________

Do you have health insurance? ________     Birth Date _______ Occupation _______________________

What is your availability?  (please check all that apply

Time Slot Mon Tue Wed Thurs Fri Sat Sun
9am-11am              
11am-1pm              
1pm-3pm              

Which volunteer jobs are you interested in? (number your top 5 choices in order of preference)

_____ Barn Help                                                    _____ Building/Grounds Maintenance

_____ Small Animal Care                                     _____ Fundraising

_____ Special Events                                            _____ Building Care/Housekeeping

_____ Administrative Office                               

What other talents do you have that could help us? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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Have you ever been convicted of a felony? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________

What led you to consider volunteering for the MSSPA? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________

What are your expectations in volunteering at the MSSPA? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Have you had any previous volunteer experience?  Please elaborate. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________

What is your level of education?     

 High School: Graduated or GED       

 College: Years attended ____________ Degree ______________________________

Please list two references who are not family members:

Name: ________________________   Relationship: ________________________ Phone: __________________

Name: ________________________   Relationship: ________________________ Phone: __________________

By signing this application you acknowledge that all information on this form is true to the best of your knowledge.  That if selected, you are 
volunteering your services and will not receive any compensation, monetary or otherwise, for said services.

Signature: ____________________________________      Date: ______________

**All minors will be required to have a guardian co-sign a waiver prior to volunteering**


