
 
 
VOLUNTEER APPLICATION 
Becoming a volunteer for the Humane Society of St. Thomas is easy, just fill out this application 
form, let us know your areas of interest and you will be on your way! 
 
1. Personal Information 
 

Full Name__________________________________________Date:________________ 
 

Physical Address w/zip code: _______________________________________________ 
 

Mailing Address w/zip code: _______________________________________________ 
  
2. Home Phone: ____________Work Phone: _____________Cell Phone: ______________ 
 
2b. Please give us the name of a person we should contact in case of an emergency: 
      Name: ____________________________ Phone #:_________________________ 
 
3. Education (last year completed) _____________ 
 
4. Please check the areas that you are interested in: 
____Flea Market 
____Animal Care & Socialization 
____Animal Rescue 
____Events 
____Administrative/Office Aide 
____Accounting 
____Education 
____Public Speaking 
____Photography 
____Building/Grounds 
 
5. How many hours a week would you like to work? _________________________________ 
 
6. What is your current availability? (days/evenings/weekends) _______________________ 
    
______________________________________________________________________________ 
 
7. How long would you like your commitment to last? ________________________________ 
 
8. Are you 18 or older? ____________________ 
 
 



9. Are you licensed to operate a motor vehicle? Yes___ No__ License #_________ State ____  
 
10. Has your license ever been revoked? Yes ___ No___ If yes, please explain 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
11. The Humane Society of St. Thomas is an organization of culturally diverse people. It is 
important that our programs, services, and opportunities are accessible to all. Please 
complete the questions below so we can monitor our representation. (Optional) 
 
Gender: ____M/F    Veteran: Yes ___ No___   Disabled: Yes___ No___  Date of Birth ______ 
 
Ethnic Type: ___ Black or African-American   ___White, Not Hispanic    ___ Hispanic or Latino  
 
___ Asian or Pacific Islander   ___Native American Indian or Alaskan Native   ___Other 
 
10. Why do you want to volunteer for the Humane Society of St. Thomas? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
11. Tell us about your other volunteer experiences: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
12. Describe your experience working with animals and or the public.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
13. Have you adopted a pet from our shelter? _____________ 
 
14. If yes, when? _________________________ 
 
15. What is your opinion of spaying/neutering animals? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Release and Indemnification Agreement 
I recognize and acknowledge that animals of all natures and kinds, domesticated and/or wild, are 
detained and/or confined on and about the Animal Shelter, and that such animals may be 
potentially dangerous to persons on property, and that the volunteer’s presence on our about the 
Animal Shelter, is at his or her own risk. 
 
Date: ______________ Name (print) ______________________________________________  
 
Signature of Volunteer/Parent/Legal Guardian______________________________________ 



 
Youth (age 13-18 years) 

I, ___________________________________the parent___ and/or legal guardian___ 
of___________________________________, (hereinafter the “minor child”), do hereby 
indemnify, release and hold harmless the Humane Society of St. Thomas (hereinafter the 
“Humane Society”) its legal representatives, directors, officers, agents, employees, successors 
and assigns, both in their personal and representative capacities for and against any liability, 
claim, loss, expense, injury or damage to the person or property of said minor child, or to any 
other person occurring in or about the real property, buildings and/or any appearances thereto 
under the control of the Humane Society (the “Animal Shelter”), or arising from the Humane 
Society’s acts or omissions, its management of, or any occurrence or about the Animal Shelter or 
any adjoining street, curb, sidewalk, waterway, alley or caused by the condition of the Animal 
Shelter, or by the acts or omissions or persons occupying adjoining property. I further 
acknowledge that the minor child shall not be permitted to enter or remain on or about the 
Animal Shelter unless my, or my designated agent’s, direct supervision or control at all times, 
and that the Humane Society has no duty or obligation to supervise or otherwise control the 
actions of the minor child while on or  about the Animal Shelter, and that the Humane Society 
shall be held harmless from any injury or damage to the minor child, or his or her property, 
which may result or arise from a lack of supervision and/or control of the minor child while on or 
about the Animal Shelter. 
 
Date: ____________Name (Print) _________________________________________________  
 
Signature of Volunteer/Parent/Legal Guardian________________________________________ 
 
 
 
     


