
 

 
 

     Thank You 
 
 

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

PERSONAL DATA 

Last Name First Name Middle Initial TODAY’S DATE: 

Street Address Age: 

City/State/Zip Home Phone 
( ) 

Email Address Cell Phone 
( ) 

Are you at least 18 years of age?  Yes or No 

 

 

Circle time(s) available to volunteer 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

 

Morning 
 

Morning 
 

Morning 
 

Morning 
 

Morning 
 

Morning 
 

Morning 

Afternoon  

Afternoon 
 

Afternoon 
 

Afternoon 
 

Afternoon 
 

Afternoon 
 

Afternoon 

 

Evening 
 

Evening 
 

Evening 
 

Evening 
 

Evening 
 

Evening 
 

Evening 

 
 

How many hours/week do you wish to volunteer? 

Do you have access to transportation?  Yes or No 

Do you have physical limitations that you wish considered in your volunteer placement? Yes or No 
If “yes” please describe: 

Hobbies, interest, skills: 

Homeward Bound Animal Shelter  

Manistee County Humane Society 

736 Paws Trail 

Manistee MI. 49660 

231-723-7387 

www.homewardboundmanistee.org 

Find us on Facebook 

 
 

Please print, complete and return the volunteer interest form to the 
Fitzgibbon Hospital Human Resources Department. 

 

Leading the Way in Volunteerism 

http://www.homewardboundmanistee.org/


 

Special training/certifications: 

Specialized or animal Training: 

Why do you want to volunteer for Homeward Bound Animal Shelter? 

Emergency Contact Name: Phone Number: 

 

List two personal references who are not relatives or employers: 

Name: Phone Number: 

Name: Phone Number: 

Do you have any criminal convictions?   Yes or No 
If “yes”, explain where, when and disposition: 

 

VOLUNTEER’S AGREEMENT/DISCLOSURE 
 
         I understand that working as a volunteer for Manistee County Humane Society/Homeward Bound Animal Shelter and working with 
domesticated animals in the shelter can be hazardous or dangerous activity. I release the Manistee County Humane Society/Homeward 
Bound Animal Shelter, its officers, directors, volunteers and employees from all claims for personal injury or damages sustained or 
incurred in connection with or related to my activities as a volunteer for Manistee County Humane Society/Homeward Bound Animal 
Shelter. I further understand that all persons under the age of 18, or others, who accompany me, are also held to these same standards.  
 
        Minor children (under the age of 18) will only be accepted to participate in the Manistee County Humane Society/Homeward Bound 
Animal Shelter Volunteer Program with the authorization of their parent, legal guardian or caretaker. Minor children 16 and under need 
to be accompanied by a parent. I declare that I am the legal parent, legal guardian, or legal caretaker of the applicant. As such I give my 
full and unconditional approval for my minor child to participate in the Manistee County Humane Society/Homeward Bound Animal 
Shelter Volunteer Program.  
 
        I am the  *Parent                                                 Of the Child Listed at the top of the Volunteer Application for Manistee County  
                       *Legal Guardian                                    Humane Society/Homeward Bound Animal Shelter 
                       *Legal Caretaker           
       

 
SIGNATURE DATE:   
 

 

Under 18 Sign Parent/Guardian    
 
 
Signature Of Homeward Bound Rep.                                                                                                          

 
 


