
VOLUNTEER APPLICATION 
To volunteer, please fill out this form and mail it to: 

Copiah Animal Shelter 
P.O. Box 366, Crystal Springs, MS  39059  

Email: copiahanimalshelter@yahoo.com 

 

Name _________________________________________________________ 

Primary Phone __________________________________________________ 

Alternate Phone _________________________________________________ 

Address _______________________________________________________ 

City _____________________________  State ______  Zip______________ 

E-mail ________________________________________________________ 

 

 

 

 

 

 

 

 

Days/Times Available ____________________________________________________ 

Signature _____________________________________________________________ 

Date __________________________ 

Volunteers under the age of 18 must have signed approval from their parent or guardian. 
If under 18, what is your age? ________ 
Signature of Parent or Guardian ____________________________________________ 

F-1/15 

Volunteer Opportunities: 

 “I’ll help wherever I’m 
needed” 

 Help with animals at Shelter 
 Chair or serve on a 

committee 
 Adoption Events 
 Fundraising Activities 
 Print/Distribute Flyers 
 Community service 

/Education 
 Foster animals at my home 

 

I can donate the following skills/gifts: 

 Computer Graphics 
 Website management 
 Photography 
 Accounting 
 Legal Services 
 Artistic-Free Hand/Lettering 
 Assist with the Newsletter 
 ________________________________ 
 ________________________________ 
 ________________________________ 

 


