VOLUNTEER QUESTIONNAIRE

PERSONAL INFORMATION:

NAME:

HOME TELEPHONE:

CELLPHONE:

HOME ADDRESS:

EMAIL ADDRESS:

EMPLOYER:

Company Name Job Title

VOLUNTEER INFORMATION:

Please indicate the day(s) and time(s) you are available:

MONDAY FRIDAY
TUESDAY SATURDAY
WEDNESDAY SUNDAY
THURSDAY

HOW ARE YOU PREPARED TO HELP?
(PLEASE TICK THE BOX NEXT TO THE ACTIVITY)

HELPING AT THE KENNELS: HELPING AT THE BOOKSHOP
e DOGS WHICH IS OPEN WED, THU, SAT
e CATS
e BOTH
HELPING WITH MAINTENANCE AT HELP MANNING TABLES AT
THE KENNELS FETES, SHOPPING MALLS,
MAINLY OVER THE WEEKENDS
DRIVING TO COLLECT HELPING WITH FUNDRAISING
DONATIONS EVENTS

e INTHE AREA
e OUTSIDE THE AREA

DRIVING TO COLLECT OR SQUATTER CAMP MASS
DELIVER ANIMALS VACCINATION DAYS

e INTHE AREA

e OUTSIDE THE AREA

FOSTERING EDUCATIONAL TALKS
e PUPPIES
e KITTENS

e INJURED/SICK ANIMALS

DO YOU HAVE ANY SKILLS THAT YOU FEEL CAN BE USED TO THE BENFIT OF HAWS?




How did you hear about the HAWS?

Why would you like to volunteer for HAWS?

Please tell us about any volunteer/work experience you have working with
animals:

Do you have any allergies to animals or other conditions that might make it
difficult to volunteer with animals of all ages, sizes, breeds and energy
levels? YES NO

If YES, please provide more detail:

Do you have pets at home? YES NO
Are your pets spayed or neutered? YES NO
Please tell us about your pets!

HAWS adheres to a strict policy of spaying and neutering all companion
animals. Will you adhere to and promote this policy? YES NO
What are your thoughts on this policy?

Have you ever turned in an animal to HAWS or a similar animal rescue
organization? YES NO
If YES, please explain the circumstances:

HAWS accepts all animals that are relinquished by any owner who feels
they are no longer able to care for them. All animals in good health and of
good temperament are placed up for adoption. However, there

are certain circumstances when an animal must be euthanized. What are
your thoughts on this issue?




Emergency Contact Information:

Name: Relationship to you:
Address:
Phone: Home ( ) Work ( ) Other ( )

THANK YOU FOR MAKING HAWS YOUR CAUSE!



