Alliston & District Date
Humane Society

Applicant Information

Full Name:
Last Name First Name M.1.
Address:
Street Address Unit #
City Province Postal Code
Contact:
Phone # Email
Emergency Contact Name Emergency Contact Phone #
Pre-Screen Questions
Available Start Date: Have you ever been charged []Yes [ ]No
and convicted of a crime for
Are you available at least [ ]Yes [ ]No which a pardon has not been

?
once a week for 3 to 4 hour granted?

shifts on a regular schedule?
If yes, explain:

Are you a student looking [ 1Yes []No
for volunteer hours?

Are you at least []Yes [ |No
18 years of age?

Are you able to commit to []Yes [ ]No

at least 6 months with us?

Are you currently employed or in school? If so, what is your schedule (ex. Full-time, part-time)?

Why do you want to volunteer for the ADHS?



Do you have experience working with animals? If so, what experience do you have?

Which team(s) do you want to volunteer with? Why?

Teams: [ | Cat [_| Cat Socialization [ | Dog [ ]| Small Animal [ | Maintenance [ | Fundraising

References (Please list at least two references)

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. If this application leads to a
position, | understand that false or misleading information in my application or interview may result in my release.

Signature: Date:

SUBMISSION: Please email your completed form to info@allistonhumane.com

You can also print and mail your completed form to: P.0. Box 1455, Everett, ON LOM 1J0 or deliver your completed form to the ADHS Shelter
during one of our Open Houses. Open Houses run 12pm - 4pm; every 2nd and 4th Saturday of each month at 5545 Concession #4, Everett.
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