
 

Volunteer Application 
By applying to volunteer, you consent to allow 
Sphynx House for Wayward Cats to conduct a 

basic background check 
 
Name__________________________________ 
 
Address_______________________________________________________________ 
 
Phone Number______________________Email_______________________________ 
 
Availability 
____Monday​​ ​ ​ ​ Times_______________________________ 
____Tuesday​ ​ ​ ​ Times________________________________ 
____Wednesday​ ​ ​ ​ Times________________________________ 
____Thursday​ ​ ​ ​ Times________________________________ 
____Friday​ ​ ​ ​ ​ Times________________________________ 
____Saturday​ ​ ​ ​ Times________________________________ 
____Sunday​ ​ ​ ​ ​ Times________________________________ 
 
Volunteer Options(mark all interests) 
____Cat feeding/kennel care​ ​ ____Visiting time receptionist 
____Event organizer​ ​ ​ ____Computer/IT skills 
____Kennel care organizer​ ​ ____Building/remodeling 
____Painting​​ ​ ​ ​ ____Landscaping 
____Other____________________​ ____Other_____________________ 
 
 
Comments/Suggestions 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
Date of Application___________________ 
 
Applicant Signature__________________________________________ 


