
People Helping Paws Dog Rescue 
Volunteer Application  

 
 

Please note: 

●​ This application does not guarantee a volunteer position. 

●​ Basic background checks may be conducted. 

●​ All volunteers must adhere to the People Helping Paws Dog Rescue guidelines. 

Return this completed form to dogs@peoplehelpingpaws.org.  

Personal Information: 

First Name: ___________________________  Last Name:_____________________________ 

Phone Number:(_____)_______-__________  Email:__________________________________ 

Street Address:__________________________________________________  Apt:_________ 

City:_______________________________ State:___________  Zip Code:________________ 

What area(s) are you available to volunteer with us? 

​ Jefferson City 
​Columbia 

Volunteer Interests: (please check all that apply) 

​Transport 
●​ Driving dogs to and from vet appointments 
●​ Driving dogs to and from adoption events 
●​ Driving dogs to and from foster homes 

​Fundraising/Events: 
●​ Assisting at fundraising events  
●​ Assisting with donation drives 
●​ Participating in community outreach events 

​Other (please specify): 
__________________________________________________ 

Availability: ☐  Mon     ☐  Tues     ☐  Wed     ☐  Thurs     ☐  Fri      ☐ Sat      ☐ Sun 

☐  Morning (6am - 11am)​     ☐  Afternoons (11am - 4pm)​ ☐ Evenings (4pm-9pm) 

 

mailto:dogs@peoplehelpingpaws.org


 

Experience: 

●​ Do you have any previous experience with dogs? (e.g., dog ownership, dog sitting, 
volunteering at shelters)__________________________________________________ 

●​ Do you have any experience with driving and transporting animals? Yes / No 
●​ Do you have any experience with fundraising or event planning? Yes / No 

Why are you interested in volunteering with People Helping Paws Dog Rescue? 

 

References: (please provide the name and contact information of two professional or personal 
references) 

Name:___________________________________ Phone:__________________________ 

Name:___________________________________ Phone:__________________________ 

Vehicle Information: (For transport volunteers only) 

●​ Do you have a reliable vehicle for transporting dogs? Yes / No 
●​ Drivers License Number: ___________________________________ 
●​ Make:_____________________________ Model:_____________________________ 
●​ License Plate Number:___________________________________ 

Emergency Contact: 

Name:____________________________________ Phone:__________________________ 

*I understand all animals shall remain the sole property of People Helping Paws Dog 
Rescue and I agree to return the animal upon request. 

*I understand and acknowledge that I do not have any right or authority to keep or to 
place foster animals in other homes or with other individuals. 

* I agree to hold People Helping Paws Dog Rescue harmless from any direct or 
consequential damages arising out of the volunteer arrangement. 

Signature: 

 

Date: 

 


	 

