
 

For Office Use Only: 
Rec'vd ___________________ 
Called  ___________________ 
Paid ___________________ 

APPLICATION FOR VOLUNTEER SERVICES 
 
Date:______________  
 

Your interest in HABIT is greatly appreciated.  Please complete this application and return to the address below. 
 

Name:________________________________________________________________________________ 
(Please Print Legal Name)   First                       Middle                        Last 
 

Nickname: ____________________________________ Birth Date: ___________________________ 
 
Home Address: _______________________________________________________________________ 
                 Street 

                            ________________________________________________________________________ 
                              City                        State      Zip 

Home Telephone: ___________________________ Work Telephone: ________________________ 
 
Cell Phone: ____________________________ E-mail: _______________________________________ 
 
Emergency Contact: __________________________________________________________________ 
     Name                                                     Telephone number 
 
HABIT MEMBERSHIP DONATION (Please make checks payable to: UT-HABIT) 
HABIT is a non-profit organization.  We depend on the generosity of members and others in the community in order 
to provide services to those in need.  Annual membership donations help cover mailing costs of materials sent to you 
and the costs of providing our services to the community.  Additional contributions are necessary to continue and 
enlarge our programs.  Please give as generously as you can in addition to the minimum annual suggested 
membership donation of $35 single or $50 family. 
______Single membership (1 person/ 1 animal) $35.00 
 
______Family membership (2 or more people/ 2 or more animals) $50.00 
 
______ Contributor $51-$149 ____   Donor $150- $499 ____ 
 
______ Sponsor a Facility $300.00 ____   Benefactor $500- $999 ____ 
 
______Sponsor $1,000-$4,999 ____   Patron$5,000- $49,999 ____   Red Scarf $50,000 and up ____ 
 
______I would like information about including a gift in my will or estate plans 
 
HABIT MEMBERSHIP OPTIONS (Please check all that are appropriate.) 
____Please enroll me as a member of HABIT.  I wish my animal to be medically and behaviorally evaluated.  My 
annual donation is enclosed and I have or will attend a HABIT Information Meeting. 
____I do not wish to volunteer with an animal, however, I wish to become a member of HABIT by paying the annual 
donation and understand that I will receive HABIT's newsletter and information regarding HABIT events. (It is not 
necessary to complete the remainder of the application if this is your option.)          Continued on Back  



 
____I would like to volunteer with a HABIT Loaner Animal if an appropriate animal is available. I understand I 
must attend a HABIT Information Meeting. My membership donation is enclosed. 
 
____I do not wish to participate in animal visitation, but I would like to volunteer my pet as a HABIT Loaner 
Animal.  I understand I must attend HABIT's Information Meeting and have my animal medically and behaviorally 
evaluated. My membership donation is enclosed. 
 
VOLUNTEER INFORMATION 
 
Occupation: __________________________________________________ 
 
Employer:   __________________________________________________ 
 
Experience or special skills, hobbies or interests that would be helpful in visits.  
 
_____________________________________________________________________________ 
 
Would you be interested in working special events?  Yes / No 
 
How did you hear about HABIT?____________________________________ 
 
PET INFORMATION 
Please complete this portion only if you have an animal you wish to be evaluated (loaner animals included). 
Pet Name _____________________Breed/Type _________________ Size _______ 
 
Age of animal ___________ Sex of animal _________ Neutered: Yes ______No _______ 
 
NOTICE: Animals being fed raw protein foods are not eligible for HABIT programs.  Please contact   the HABIT 
office for more information. 
 
Please NOTE and Initial _________: As a H.A.B.I.T. volunteer, I agree that any financial burden resulting from an 
injury to me or my animal during a HABIT visit will not be covered by the University of Tennessee.  I am expected 
to maintain my own health/liability insurance for myself and am responsible for any costs that result from injury to 
either myself or my animal. 
 
VOLUNTEER WORK PREFERENCE 
The HABIT office will attempt to meet your preference after current facility needs are reviewed. The majority of our 
facilities serve the elderly with fewer opportunities to visit other age groups.   
If possible, I would like to visit: (more than one may be checked) 
 
Elderly_____Adults_____Adolescents ______Children_____ 
 
Please indicate day(s) of the week you are available to volunteer: 
 
Mon.___ Tues.___ Wed. ___ Thurs.___ Fri.___ Sat. ___ Sun.___ 
 
Times Available:  Morning ___ Afternoon ___ Evening ___ 
 
 
___________________________________      ____________________ 
Signature                                                                  Date 
Thank you for your interest in being a HABIT Volunteer. 
 
 
*All gifts/donations are tax deductible        Revised May 1, 2017 


