
 
Door County Humane Society 

Volunteer Application 
PO Box 93, Sturgeon Bay WI  54235   920.746.1111 

 
Name: ___________________________ Phone #: home ___________ cell ____________________________ 
 
Address: __________________________________ City: ___________________ State: ______ Zip: _______ 
 
Email address: _____________________________ ______________________________________________ 
 
Emergency contact info: ____________________________ phone # _______________________________ 
 
We would like to learn a little about you: 
Current occupation: _________________________________________________________________________ 
 
Hobbies, interests, skills: _____________________________________________________________________ 
 
Previous volunteer experience: ________________________________________________________________ 
 
Is there a particular volunteer program you are interested in: 
Cats:  ____cleaning  _____  
Dogs: ____kennel cleaning _____ walking _____  
 
Adoption Specialist:  __________ 
 
____grounds maintenance    ____ building maintenance  
____public education/community outreach    ____  grant writing 
____fundraisers/special events   _____cook outs  
 
Do you have any fundraising ideas? Please explain: 
________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Do you prefer to work:  ____alone   ____with others    ____with the public 
 
Unique abilities you are willing to donate to our organization (i.e.  plumbing, carpentry, electrical, 
grooming, marketing, advertising, animal training)  
_________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
I am volunteering to: (Check all that apply) 
____develop new skills   ____meet people   
____explore careers  ____have fun and relax 
____help animals  ____community service 
 
What times are you available for volunteering? 
____mornings   ____afternoons   
____flexible   ____weekends  ____weekdays 
____I am willing to make a six month commitment to my volunteer program 
I am unavailable: _______________________________________________________________ 
 
Do you have any physical limitations? ______________________________________________ 
Do you have access to a vehicle for volunteer work?  ____yes    ____no 
 
How did you hear about the DCHS volunteer program? ______________________________ 
 
Signature _____________________________________  Date _____________ 


