
Volunteer Application 
Paws Partners, Inc. 

 
 

 

Your Name ____________________________________________________________________________________________  

 

Address ______________________________________________________________________________________________ 

 

City _____________________________________________________, Texas    Zip __________________________________ 

 

Phone (_____)_________________  home   work   cell  Phone (_____)_________________  home   work    cell 

 

 

Email ________________________________________________________________________________________________ 

 

 

How much time are you willing and/or able to volunteer per month?   

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

Have you ever volunteered for or run a fundraising event before?  If so, what organization(s) did you volunteer for and 

when was the last time you volunteered for the organization(s)?  (Use another sheet of paper if necessary.) 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

What are some strong points that you possess that will be a benefit to our organization?  

(Use another sheet of paper if necessary.) 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 
 

Upon approval you will be contacted by one of our representatives.  You will also have to attend our mandatory Orientation 

Meeting before volunteering with us.    Please verify that you understand & will abide by these terms & conditions by signing 

below. 

 

signature _______________________________________________   today’s date ________________________________________ 

 

 

   FOR OFFICE USE ONLY                                                                             date ______/_______/______________ 
 

   approved    not approved    reason for app denial _________________________________________________________ 
 
    
   Paws Partners Representative ______________________________________________  initials _______________________ 
 


