
 

Operation Freedom Paws 
777 First Street, PMB 515, Gilroy, California 95020 

www.operationfreedompaws.org 
501(c)(3) - EIN 45-2566382 

 

"Four Paws, Two Feet, One Team"® 
3/9/2026 

Volunteer Application 

Please visit our website to complete this form online:  Operationfreedompaws.org 

Contact Information: 
 

Volunteer Name: ______________________________________________________________________ 

 

Street Address: _________________________ City ________________ State: ______ Zip:____________ 

 

Phone Number: (_____)____________________   Email: ___________________________________ 
                      

Availability (circle all that apply): 

 
1. Mornings (6AM – 12PM) 

2. Afternoons (12PM – 6PM) 

3. Evenings (4PM – 12AM) 

Which is the preferred method to contact you?  (circle 1)  

• Email  

• Phone 

What are the best days and time to call you?  (Example: Mon 12pm – 8pm, Tues before 4pm, Wed after 4p only) 

 

 

__________________________________________________________________________________________ 

http://www.operationfreedompaws.org/
https://operationfreedompaws.org/support-us/volunteer/
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Do you require special accommodations while volunteering with us? 

 

 

__________________________________________________________________________________________ 

 

How did you hear about us? 
 

__________________________________________________________________________________________ 

 

Are you a student? (Please share your school name, grade level, and anticipated year of graduation) 

 

____________________________________________________________________________________________ 

 

Volunteer Experience: 
 

• Have you been a member of other volunteer organizations?  If so, which groups? 

_______________________________________________________________________________________ 

• What types of things have you done with these groups? 

_______________________________________________________________________________________ 

• Describe your ideal volunteering experience? 

_______________________________________________________________________________________ 

http://www.operationfreedompaws.org/
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Work Experience: 

• What is your current line of work? 

_______________________________________________________________________________________ 

• What other sorts of jobs have you held? 

_______________________________________________________________________________________ 

• What are your hobbies 

_______________________________________________________________________________________ 

Personal Goals: 

• Why would you like to volunteer with Operation Freedom Paws (OFP)? 

 

_______________________________________________________________________________________ 

• What skills do you intend to share with us and something you would like to learn more of? 

 

_______________________________________________________________________________________ 

• Would you like to receive our quarterly e-Newsletters? 

_______________________________________________________________________________________ 

http://www.operationfreedompaws.org/
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Thank you for your interest in volunteering with Operation Freedom Paws!!! 

 

For more information about is, please visit our Guidestar profile page: Click Here  
 

Someone from the Volunteer Committee will be contacting you with next steps on becoming a 
volunteer with us.  We look forward to meeting you and greatly appreciate your willingness to be a 
volunteer member of the team. 

By signing and submitting your volunteer application, you acknowledge that all information 
provided within it is accurate and that you have read and understand this notice.   

 

 

 

Signature: _____________________________________________             Date: ________________ 
 

 

Operation Freedom Paws is committed to protecting your privacy and handling your personal information responsibly. 

We collect and use this information solely to: 

• Evaluate your suitability for volunteering 
• Communicate with you about your application, orientation, training, and scheduling 
• Comply with legal requirements (including background checks where applicable) 
• Manage our volunteer program and insurance obligations 
• Match volunteers with appropriate roles involving our service dogs and program participants 

We do not sell your personal information. We only share it with the following groups when necessary: 

• Trusted service providers (e.g., background check companies) under strict confidentiality agreements 
• Legal authorities when required by law 
• Program staff who need to know for legitimate volunteer coordination purposes on a limited basis. 

We take reasonable security measures to protect your information from unauthorized access, loss, or misuse. Volunteer 
information is retained only as long as necessary for the purposes above or as required by law (typically after your 
volunteer service ends). 

You have the right to access, correct, or request deletion of your personal information we hold, subject to legal exceptions. 
To exercise these rights or if you have questions about our privacy practices, please visit 
https://operationfreedompaws.org/contact/ for how to contact us.   

http://www.operationfreedompaws.org/
http://www.guidestar.org/profile/45-2566382
https://operationfreedompaws.org/contact/
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To Be Signed After Orientation 

I have read the conditions of Operation Freedom Paws liability waiver and agree to abide by its 
policies of the class and instructors. 

Initials: _____________             Date: _____________ 

OPERATION FREEDOM PAWS USE ONLY:  Application submitted at:   

      □ Online    □ Operation Freedom Paws        □ Place/Event Name ______________________________ 

Accepted by: ___________________________________     Date: __________________ 

http://www.operationfreedompaws.org/

