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Do you have any specific skills that may be pertinent to your volunteer experience?    

Are there volunteer tasks you would prefer not to be a part of?    

What is your 
availability? 

Weekend
s 

Evening
s 

Weekday
s 

Why would you like to volunteer for Mojo's Hope?   

How did you hear about 
us? 

  A Rescue Group for Animals with Special Needs    
Mojo’s Hope Volunteer Profile 

Mojo’s Hope – 2440 E Tudor Rd PMB 896 Anchorage, AK 99507 
907-230-6394 mojoshope@gmail.com 

Date: 
 
Name: Email Phone(s)   

 
Mailing address   

 
Emergency contact: 

 
Have you volunteered in the past? Y N With whom?    

 
Are you currently volunteering at any other organizations? Y N With whom?   

 
 

Volunteer 

Have you ever been involved in a criminal conviction or offense? Y   N   If Yes, please explain: 
 
 

Do you have a valid Alaska drivers license? Y N Can we have a copy for our records? Y N 

Presently employed?   Y N Where? 

Do you have any Certifications such as First Aid or CPR training? Y N List:    
 
Please provide one personal reference as well as one professional reference: 

Name: Relationship: Ph: Email:    
 
Name: Relationship: Ph: Email:    

 
Please check all areas of interest: Education Fostering  Long-term Foster Short-term Foster 

Cats Dogs  Transport  Special Events Outreach Computer/IT Clerical 

Fundraising General Labor  Dog Walking 

 
 
 
 
 
 

   
 
 
 
 
 
 
 
 
 

I certify the above to be true in good faith. I understand and agree with the policies and procedures of Mojo's Hope and 
understand that volunteers serve at the direction of the Board of Directors. Adherence to The Volunteer Guidelines is 
mandatory to become/remain a Volunteer for Mojo's Hope. 

 
Printed name: _Signature: Date:   


