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CMHS Volunteer Application
Thank you for your interest in volunteering at CMHS!
Please submit a completed application to a Shelter Relations Assistant
616 Big Bear Blvd
Columbia, MO 65202
Or online at www.cmhspets.org!
Today’s Date_______  
Shirt Size      _______ 
You must be at least 18 years old to complete a volunteer application.

Name__________________________________________________________________________
Address________________________________________________________________________
City_____________________________________
State___________
     Zip Code________
Best Phone # to Reach You: _________________   


E-mail (required, please write legibly)___________________________________________
Age______________




                           Date of Birth____________________
All volunteers under the age of 18 must be accompanied by a parent or guardian at all times. Please list volunteers under age 18 who may accompany you:
Name




                            Age



                                    Relationship to you

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Emergency Contact____________________ Relationship to you_________________________
Phone_______________________________ Alternate Phone____________________________
Have you ever adopted a pet from CMHS/ do you own an animal? If so, what kind?_____________________
Are all of the animals living in your home current on vaccinations?    

 ____Yes    ____ No

Please understand that it is possible to transfer communicable illnesses to your pets if they do not have up-to-date vaccinations.

Are all of the animals living in your home spayed or neutered?    


 ____Yes     ____No
Can you commit to volunteering 5 hours per month for the next 6 months? 
 ____Yes     ____No
Have you ever been convicted of any of the following? 
Cruelty to Animals?  




 


 ____ Yes
____No 

Theft? 





          
 


 ____ Yes
____No 

Sexual Offense?                                                                       



   ___ Yes
____No 
Drug/Alcohol Offense?                                                        



 ____ Yes
____No 

Another Crime?                                                                      



  ____ Yes
____No
If yes, please explain: __________________________________________________________________________________________________________________________________
Why would you like to volunteer at CMHS?

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Please indicate your areas of interest:

_____ Dog Walking/ Socialization and TLC:  Volunteers work with dogs to provide exercise and help improve social 

skills in our adoptable dogs. 
______Cat Socialization and TLC : Volunteers work with cats to provide exercise and help improve social skills in our 

adoptable cats. 




_____ _Bathing/ Grooming: Volunteers will work with adoption staff to brush and bathe adopted animals prior to 

spay/neuter. 

_____ _Kennel Care:  Volunteers work alongside Animal Care Counselors to provide the best care for our animals. Cage 


cleaning and laundry are main duties.  Will require additional training.
_____ _Lobby Liaison/Office Assistance : Volunteers will work with management and adoption counselors to store 
donations, assist with the flow of traffic, file and input data into our computer programs. Will require additional 
training. 

_____ _Special Events/Fundraising: Volunteers will help with various special events as the need arises. Will require 

additional training. 

______Pet Visitation: Volunteers will transport animals to local nursing homes, hospitals and schools for pet visits. 

______Rescue Transport (ex. Transporting animals to St. Louis or Kansas City): Volunteers will be in close contact with 
our Foster Care Coordinator to transport animals to rescue groups. 

Please read the following carefully:
The Central Missouri Humane Society is an open-door facility and never turns any animal away.  We receive animals from more than 20 mid-Missouri counties and accept more animals than we have space for. Therefore, CMHS is forced to euthanize animals.  At no time will you, as a volunteer, be involved in the euthanasia process. 

Please initial________
For the safety of the animals and the community, the Central Missouri Humane Society does not adopt out Pit Bulls, Pit Bull mixes, wolf hybrids, wolf hybrid mixes or feral cats. These animals are humanely euthanized to prevent them ending up in an unfortunate situation where they may be harmed or do harm to someone. CMHS does recognize that not all of these animals are mean or vicious, however proper applicant screening and placement of these animals far outweighs our resources as a shelter. 










Please initial________
I understand it is recommended that I have an up to date TETANUS vaccine, in the chance that I am scratched or bitten. This is not a requirement to volunteer, but is strongly advised. TETANUS vaccines need to be updated every 10 years. A tetanus vaccination may be obtained by my physician, at my own expense. 



Please initial________
I give my permission to CMHS to verify this information. 
Signature________________________________________
Date_________________
The Central Missouri Humane Society reserves the right to decline any volunteer application for any reason. 

This may include, but is not limited to, any area where there is a conflict of interest. If you have questions, please contact Leslie Gully, Shelter Relations Assistant at (573)443-3893 ext. 211 or volunteer@cmhspets.org. 
1

