
 

 

 
GREYHOUND ADOPTION LEAGUE  

OF TEXAS, INC. 
VOLUNTEER APPLICATION 

 
 
 
Thank you for your interest in volunteering with Greyhound Adoption League of Texas, Inc. (“GALT”). 
GALT supports, welcomes and encourages an active, organized volunteer base of greyhound lovers 
who share the passion and vision of finding loving, responsible forever homes for greyhounds.  
Without dedicated, hard-working volunteers we cannot further our mission to rescue and adopt these 
wonderful dogs.  Please complete the following application.  To become an active volunteer you must 
sign GALT’s Volunteer Agreement.  GALT also provides training for its volunteers.  We look forward 
to working with you and hope you will enjoy your volunteer experience with GALT. 
 
Date ______________________ 

Name __________________________________________________________________________________ 

Address___________________________________________City__________________ Zip______________ 

Home phone ____________________ Work phone____________________ Cell phone _________________ 

Fax _____________________    E-mail ________________________________________________________  

Birth date__________________________      Drivers License # & State_______________________________    

Occupation ________________________Employer and work address _______________________________ 

________________________________________________________________________________________ 

May we contact you at work? ______ Emergency contact __________________________________________ 

Prior volunteer experience 
________________________________________________________________________________________
________________________________________________________________________________________ 

 

Are you a member of GALT? ______    If not, would you like to join? _________(please fill out membership form) 

(Membership is not required to volunteer) 

 

Name of your greyhound(s)/ GALT Greyhound? 

________________________________________________________________________________________
________________________________________________________________________________________ 

 

AREAS OF INTEREST (check each area in which you are interested in volunteering) 

_____ Kennel work (walk dogs, clean crates, wash dogs, laundry, sweep) Note: GALT does not have it’s own 
kennel 

_____ Fund raising (telephoning, distributing flyers, attend events, prepare solicitations) 

_____  Event Planning Committee (help organize annual GALT events, fundraisers, etc.) 

_____ Photography (photograph Greyt Store items and/or available greyhounds) 

_____ Computer (web site, digital photographs, data entry, hardware/software maintenance) 



_____ Event participation (assist with set up, staff booths, bring dogs to shows, sell merchandise) 

_____ Public Relations (write copy for press releases, contact media) 

_____ Newsletter (write articles, desktop publishing, sell advertising, distribution) 

_____ Membership (data entry, distribution) 

_____ Vet/medical  

_____ Transportation (transport dogs to events, participate in GUR –“Greyhound Underground Railroad”) 

_____ Pick up and solicit donated food and other items 

_____ Volunteer Committee (contact volunteers for events, update vol. database, send notices) 

_____  Greyt Store Committee (sell merchandise at events, mail out items sold) 

_____ Telephone (call volunteers, post-adoption follow-up) 

_____ Other (please let us know any connections/experience that could be helpful to GALT 

________________________________________________________________________________________
________________________________________________________________________________________ 

 

Comments regarding your availability 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 

Other 
Comments_______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
I confirm that all the information in this application is true and correct.  I give GALT permission to verify any 
information contained herein. 
 
 
Date_______________ 
   
Signature_____________________________________________ 
 
Printed name __________________________________________ 
 
   
Please return completed Volunteer Application and Volunteer Agreement to: 
     
    Greyhound Adoption League of Texas, Inc. 
    P. O. Box 680 
    Addison, TX 75001-0680 


