
 

 
Special Spaniels Therapy Dogs 

Volunteer Application 
 

 

To volunteer with Special Spaniels you must be:  

At least 18 years old. If you are between 14 and 18, you may volunteer with a parent or 

guardian's signature.  

Able to attend a volunteer orientation class.  

A humane and caring person with time and love to share.  

 

Today’s Date ____________  

Name ________________________________________________________  

Address ________________________________________________________  

City ______________________ Zip ______________  

Phone(s) Home______________________ Work_______________________  

E-mail _______________________________________________________________________  

Are you 14 years old or older? ________ Are you 18 years old or older? ________  

Why do you wish to volunteer with Special Spaniels? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

  

Do you have experience handling dogs? Yes ___ No___  

Do you currently own any dogs? Yes ___ No___  

Have you taken your dogs to obedience school? Yes ___ No___  

 



List your experience that relates to dogs and dog handling skills: _________________________  

_____________________________________________________________________________ 

 Do you have experience working with the public? Yes ___ No___  

Are you able to commit to volunteering for at least one year? Yes ___ No___  

Which days/times would generally be best for you to volunteer?  

Day(s): Time(s):  

Monday _____________________  

Tuesday _____________________  

Wednesday ___________________ 

Thursday _____________________  

Friday _______________________  

Saturday _____________________  

 

Emergency Contacts:  

Name __________________________ Relationship ___________________  

Phone(s) ______________________________________________________  

Name ___________________________ Relationship __________________  

Phone(s) ______________________________________________________  

 

I agree that the information in this application is true.  

______________________________________ ________________________  

Signature                                                                        Date 

______________________________________ ________________________  

Signature  (Parent or Guardian)                                     Date 

 

Please feel free to e-mail this form to me at Julie@specialspaniels.org  

You can also mail this form to me at: 

 Julie Chelich 

 Special Spaniels Therapy Dogs, Inc. 

 216 E. 13
th

 Place 

 Hobart, IN  46342 

 (219) 671-9581 
 

mailto:Julie@specialspaniels.org

