
Employment Application

Our mission at Stray Haven Humane Society is to ensure
the protection of animals through education and service.

Applicant Information

Name: Date:

Date of Birth: Over 18:      Yes      or      No

Street Address:

Mailing Address (if Different):

City: State: Zip Code:

How long have you been at this address?

Phone: Alt. Phone: Occupation:

Email: Employer:

How did you hear about this opportunity?

Statement of Interest

How do you hope to contribute to Stray Haven Humane Society & SPCA?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Emergency Contact Information

Primary Emergency Contact: Phone:

Secondary Emergency Contact: Phone:

Do you have pets, or other dependents at home? (Emergency personnel will be notified if necessary.)

Do you have any medical conditions, or allergies? (Emergency personnel will be notified if necessary.)



Related Education and Experience

Please list any educational degrees, professional programs, courses, or mentored experiences you
have taken that you believe would be helpful as a volunteer with SHHS. Please include present
enrollments and use an additional sheet if necessary.

Name of School Dates Attended Major(s) Degree/Certification

Have you ever volunteered with SHHS before? Yes                      No

If so, in what capacity?

Do you have other experiences with animals? Yes                      No

If so, in what capacity?

Availability

Please check the days/times you are likely to be available.
Mark each box below with a “Y” for Yes, “P” for Possibly, and “N” for never available.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Mornings
Approx.

7am-11am

Afternoons
Approx.

11am - 2pm

Evenings
Approx.

2pm - 6pm

Are you looking for full-time, part-time, or seasonal work?

What date are you available to start?



Additional Background and Safety Information

Your responses to these statements will not necessarily restrict you from volunteering, but rather assist
the coordinator in appropriately placing you within our organization.

Have you ever been convicted of a felony? If yes, please elaborate.

Have you ever been convicted of animal neglect, or abuse? If yes, please elaborate.

Do you have a valid driver’s license? Yes                      No

Do you have any weight lifting restrictions? If yes, please elaborate.

Are you a veteran?                 Yes No

Professional References
Please list 3 professional references below:

Name: Phone Number:
E-mail:

Name: Phone Number:
E-mail:

Name: Phone Number:
E-mail:



Attestation and Signature

Stray Haven Humane Society & SPCA, Inc. is an equal opportunity employer. It is Stray Haven’s policy
to grant equal employment opportunity to all qualified persons without regard to race, gender,

religion, age, national origin, physical or mental disability, or veteran’s status. Stray Haven provides
equal opportunities in employment, promotion, wages, benefits, and all other privileges, terms, and

conditions of employment. Stray Haven maintains a violence-free, tobacco-free, drug-free and
alcohol-free workplace.

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
I swear that the information I have given is true and correct to the best of my knowledge.

Printed Name: _________________________________________________________

Signature: _____________________________________________________________ Date: ________________________

For Office Use ONLY

Received by: _______________________________________________________ Date: ___________________________

Recommended for Approval by Staff?               Yes No

Approved by the Personnel Committee? Yes                       No

First Attempt:
Contacted by phone   /   email    on: __________________________________________________________________

Schedule for Orientation on: _______________________________________________________________

Second Attempt:
Contacted by phone   /   email    on: __________________________________________________________________

Schedule for Orientation on: _______________________________________________________________


