
Volunteer Application 
Please Print Clearly                                                                                                                                          Date: _____________ 
 
  
Name: ________________________________________________________________________ 
 
 
Address: __________________________________________________City: ____________ Zip: __________ 
 
 
Phone: home:_______________________ work:____________________ cell __________________________ 
 
 
Email: ___________________________________________  Month/Day/Year of Birth__________________ 
 
Please list special skills you have that you feel would be helpful to the Society: __________________________ 
 
__________________________________________________________________________________________ 
 
How did you hear about our volunteer program? ___________________________________________________ 
 
 
What times are you available to volunteer (check all that apply): 
 
               Morning _____ Midday ______     Afternoon ________        Special Events _________ 
 
 
Which volunteer programs/activates are you most interested in (check all that applies)?  
 

 
Administrative Assistant ______    HSP Ambassador ______    Humane Education ______ 

 
 

Morning Greeter ______      Donation Drive Organizer ______     Grant Writer ______ 
 
 

Pet Mobile Meals ______    Transport Assistant ______      Bulk Mail Helper ______ 
 
 
_________________________________________________  __________________________ 
Volunteer Signature (must be 18 years of age)     Date 
 

 
4527 West Wendover Avenue 

Greensboro, NC 27409 
Ph: 336-299-3060 Fax: 336-299-6072  www.hspiedmont.org 


