Columbia-Greene Humane Society/SPCA Volunteer Application        Date:____/____/_______
First and Last Name _______________________________________________________________________
Are you 18 years of age or older? __________
Mailing  Address:__________________________________________________________________________
 _____________________________________________________________________________
Phone Numbers:___________________________________________________________________________
Would you enjoy working with (Circle each that applies):         Dogs    Cats     Special Events 

What hours are you available?       Monday:_________________  Tuesday: _________________ 
Thursday: _________________       Friday: _________________    Saturday: ________________ 
List previous experiences (volunteer, paid, or educational) that may be helpful in your volunteering at CGHS/SPCA: 

  _________________________________________________________________________________________
  _________________________________________________________________________________________
  Why do you want to volunteer at CGHS/SPCA? 

  _________________________________________________________________________________________
  _________________________________________________________________________________________
Please list two personal references that we can contact: 

Name and Relationship      





           Phone Number

_________________________________________________________     ______________________________
_________________________________________________________     ______________________________
I understand that the above information is voluntarily supplied and may be used and disclosed for the Columbia-Greene Humane Society/SPCA purposes, and that as a volunteer I will not be paid for my services. I further agree to abide by the rules and regulations of the Columbia-Greene Humane Society/SPCA.  
Applicant: ________________________________________________   Date: __________________________
Shelter Staff:_____________________________________________    Date:___________________________ 
