
DOGS WITH WINGS ASSISTANCE DOG SOCIETY 
  

Fundraising/Event Volunteer Application Form

Name: Date:

Home Phone # Cell 
Phone 
#

Email:

City of 
Residence:

Edmonton
Calgary
Grand Prairie
Other

Are you applying for the Fundraising or Event Volunteer position?

Fundraising Event Both

Availability:

Monday: Morning Afternoon Evening

Tuesday: Morning Afternoon Evening

Wednesday: Morning Afternoon Evening

Thursday: Morning Afternoon Evening

Friday: Morning Afternoon Evening

Saturday: Morning Afternoon Evening

Sunday: Morning Afternoon Evening

Comments Regarding Availability:



Do you have 
your own vehicle 
and a valid 
driver's license?

Yes
No

If no, what's your 
main method of 
transportation?

Can you lift and 
carry heavy 
objects (boxes, 
banners, folding 
tables)?

Yes
No

If no, please 
explain what 
weight you can 
carry:

Can you stand in 
one spot for a 
length of time 
(hours)?

Yes
No

Please explain 
any restrictions 
(heat, length of 
time, etc.)

Do you have previous fundraising experience?

Yes No

If yes, please describe:

Do you have previous event coordinating experience?

Yes No



If yes, please describe:

Please describe any other relevant experience:

How would you rate your knowledge of DWW and the programs we offer?

High Medium Low

Please explain:

How would you describe your comfort level giving presentations?

High Medium Low



Please explain:

How would you describe your comfort level with answering questions about DWW while 
volunteering at fundraisers or events? 

High Medium Low

Please explain:

If given Public Access Training, would you be comfortable handling a dog in public?

Yes No

Personal Reference:

Name:

Relationship:

Phone:

Email:

Years known:



Professional Reference:

Name:

Occupation/
Company:

Relationship:

Phone:

Email:

Years known:

If you are unable to provide a Professional Reference, please explain why:

Do you have any additional information about your application that you would like DWW to 
know?

Thank you for filling out this application. If you have any questions or concerns about the application 
or position, please feel free to contact kim.fundraising@dogswithwings.ca. Please note that you 
may be requested to complete a Criminal Record Check and a Vulnerable Sector Check before you 
commence volunteering with Dogs with Wings.
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