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Volunteer Application 
Please return completed application to: 

Desert Harbor Doberman Rescue  
PO Box 97425 Phoenix, AZ  85060 

azdoberescue@gmail.com 
 
 

Name __________________________________________ Date of Application _____________________ 
Address ______________________________________________________________________________ 
City/State/Zip _________________________________________________________________________ 
 
Home Phone _______________________________ Cell Phone _________________________________ 
Email Address_________________________________________________________________________     
 
Employer __________________________________ Occupation ________________________________ 
 
Work Telephone ______________________ May we contact you at work?  ___ Yes ___ No 
 
Age Group      ___ 18-30       ___ 31-40       ___ 41-50       ___ 51-60       ___ 61 or over 
 
How did you learn about this volunteer opportunity? If referred, by whom? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Why would you like to volunteer for DHDR? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
  
Do you have any prior experience as a volunteer? If yes, please tell us which organization and your 
duties.  
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
  
Have you had any prior experience at an animal shelter/ animal welfare organization or in a dog-related 
field? If yes, please describe. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Do you have any companion animals of your own? If yes, please give species, breed, names, and ages.  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
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Are your companion animals spayed/neutered? Yes___   No___ If no, please explain.  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Do you have specialized skills or training that you hope to share with Desert Harbor Doberman Rescue?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Your application is strictly confidential. This question is for your personal safety and our protection from 
liability. Please answer fully and truthfully. Do you have any physical, medical, emotional, or 
psychological limitations or disabilities that may affect your ability to perform any volunteer activities? If 
yes, please explain. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Have you ever been convicted of a felony?  Yes___ No___ If yes, please give details and a contact for 
verification: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Please list three professional references who are unrelated to you 
1.) _________________________________ Phone ____________________________ 
2.) _________________________________ Phone ____________________________ 
3.) _________________________________ Phone ____________________________ 

In case of emergency, whom should we notify? 

Name __________________________________  Relationship _________________________ 
Address ________________________________  City/State/Zip ________________________ 
Home Phone ____________________________   Work Phone _________________________ 

 

 



3 
 

If you have a fixed schedule, please indicate the days of the week and times that you are available to 
volunteer: 

Days:      ___ Mon     ___ Tues     ___ Wed     ___ Thurs     ___  Fri     ___ Sat     ___ Sun 

Times:    ___ Mornings     ___ Afternoons     ___ Evenings 

When are you available to begin? __________________________________________________ 

Which activities are you interested in providing? You may list more than one. Please number in order of 
your preference. 1 = first preference: 
 
_____ Animal Behaviorists/Trainers: Evaluate 
Dobermans and help us address occasional 
temperament and behavior issues. 

_____ Administrative Helpers: Everything from 
spreadsheets and forms to filing and thank-you 
notes. A backbone of rescue. 

_____ Dog Buddies: Walk, play with, transport 
and socialize a rescue in foster care. We do not 
have a facility, so this is done at foster homes, 
parks, and occasionally at boarding facilities.  

_____ Drivers: Give dogs rides from shelters 
and surrendering owners to vets and foster and 
forever homes. 

_____ Event Planners and Staffers: Coordinate 
or attend adoption events, fundraising events, 
and special fun events.  

_____ Fundraisers: Guide and inspire us as you 
design and implement targeted fund raising 
campaigns; fund raise for dogs with special 
needs. 

_____ Phone Interviewers: conduct pre-
placement phone interviews with prospective 
adopters and are provided a guide and training.  

_____ IT Professionals: Keep our network, 
website and forums running.  

_____ Home Visitors: After training, and with a 
guide, visit potential adopter homes to meeting 
with them and ensure they live in a positive 
environment for a Doberman.  

_____ Photographers and Videographers: Take 
irresistible shots of dogs and create videos that 
help our dogs find wonderful homes.  

_____ Copywriters: Write Doberman 
biographies, website content, and blog content.  

_____ Digital Designers: Help create website 
content, fliers and other attractive materials to 
spread our message.  

 

 

Volunteer Name (Printed) _________________________________________________ 

Volunteer Signature ________________________________Date__________________ 

Director Signature_________________________________ Date__________________ 
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