HUMAN-ANIMAL BOND IN TENNESSEE
HABI I THE UNIVERSITY OF TENNESSEE COLLEGE OF VETERINARY MEDICINE

VETMED.TENNESSEE.EDU

Date:

VOLUNTEER UPDATE FORM

Dear HABIT Volunteer:

Our HABIT office is updating our records and we need your help. Please take a few minutes to complete the
information below and return to us. Thank you.

Name: Phone:

Email:

Address: Zip:

Name of Animal Volunteer(s):

I am currently volunteering at:

Name of Facility:

Day: Time:

I am temporarily inactive and plan to resume volunteering in the future. I will contact the
HABIT office prior to the time I start back the HABIT visits for liability purposes.

I can no longer volunteer with the HABIT program. However, I wish to remain a member of HABIT by
paying yearly dues and will receive the newsletter and information about events.

I wish to talk with a HABIT facility placement member to discuss a possible change of facility
placement or time, etc.

I can no longer volunteer as a HABIT volunteer, and wish to be removed from the mailing list.

If you will, please share with us any comments or suggestions you may have about your placement
and/or the HABIT program in the space below. Upon completion, please mail to HABIT at the address
below. Thank You!
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