Hearts of Gold Service Dogs

VOLUNTEER APPLICATION
Date:

Name: 

Phone #: 

E-mail:

Address:                             City:                                      State:                 Zip:

Type of Volunteer Activities (please circle any that interest you)

Reading Program             Training Aide

Fund Raising                  Administrative            Public Relations/Media 

Newsletter

Special Events                Donation Requests          Carpentry             Other

What is your age group: 10-17   18-30   31-50       50-65 Older

How did you learn about Hearts of Gold?

Please indicate the days of the week/hours you might be available for volunteer work.

Do you have any special skills or interests?

Please list any previous volunteer work experience.

How will your work with Hearts of Gold benefit our program?

----------------------------------------------------------------------------------------------------------

Follow up conversation:  

Date of call: 

Initials:

Action Required:

Send to: Hearts of Gold Service Dogs
286 Fairchance Road

Morgantown, WV 26508
