
 

VOLUNTEER APPLICATION FORM 

Miss/Ms/Mrs/Mr (Please Circle) 

First Name: _______________________________________ 

Last Name: _______________________________________ 

Address: _______________________________________ 

Suburb/Town: _______________________________________ 

Postcode: ________________ 

Home Phone No: _______________________________________ 

Mobile: _______________________________________ 

Email Address: _______________________________________ 

Age: _________ 

Date of Birth: ___________________ 

Driver Licence: 
___________________________________ State: _________ 

 

Expiry Date: _________________ 

 

Are you employed? 

Full time    Part time     Casual     Student     Not employed   

  

School/College (If 

student): 
_______________________________________ 

Place of employment: _______________________________________ 

Address: _______________________________________ 

Contact Phone No: _______________________________________ 

    

Do you have any skills that would assist the HappyPaws Haven? 

Yes      No    

If yes, please give details: _______________________________________ 

   

  

Have you had any previous experience in the animal industry? 

Yes      No    

If yes, please give details: _______________________________________ 

   

    

Have you previously worked as a volunteer? 

Yes      No    

If yes, please give details: _______________________________________ 

 

 



What would you like to be involved with at HappyPaws Haven? 

Dog Walking 

 

Dog 

Grooming 
 

Dog facility 

Work 
 

General 

Duties  

Cattery Work 

 

Cat 

Grooming 
 

Cat 

Socializing 
 

Assisting at 

Fundraising 

Events 
 

Promotional Team 

 

Foster Parent 
 

 

 

 

 

Please state: _______________________________________ 

   

   

    

What days and times are you available for volunteer work? 

 AM PM   AM PM 

Monday 

  

 Saturday 

  

Tuesday 

  

 Sunday 

  

Wednesday 

  

 

Public Holidays are a very 

busy time for us - can you 

be available for volunteer 

work? 
Thursday 

  

 

Friday 

  

 Yes 
 

No 

 

 

    

What other interests do you have?  

 _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

   

   

Do you have any disabilities? 

Yes      No    

If yes, Please specify: _______________________________________ 

 

        

Do you suffer from allergies? 

Yes      No    

If yes, Please specify: _______________________________________ 

    

 

 

 

 



Do you have any medical problems? 

Yes      No    

If yes, Please specify: _______________________________________ 

  

Is your tetanus vaccination up to date? (written proof is required) 

Yes      No    

  

Emergency Contact: _______________________________________ 

Phone No: _______________________________________ 

This person will be called in case of illness or injury while working with HappyPaws Haven 

  

 

  

I agree to abide by and work within the guidelines of the HappyPaws Haven policy.  I 

understand that tasks I undertake for the HappyPaws Haven are in a voluntary capacity.  I 

also understand that HappyPaws Haven may change or delete any part of its volunteer 

program as it sees fit and therefore may no longer require my services.  

  

Applicant signature: _______________________________________ 

Supervisors signature: _______________________________________ 

Date: ____________________ 

 

 

 


