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VOLUNTEER APPLICATION











Name ________________________________________________________________  Are you 18 or older? _______





Address _____________________________________________ City ________________ State _____  Zip _______





Phone (Home) ______________________  (Business) ___________________  (cellular) __________________





E-mail Address _____________________________________ 





Are you employed?  If so, where? ___________________________________________________________





How did you hear about Longhopes?_________________________________________________________








Why would you like to be a Longhopes volunteer?











Do you have present or previous volunteer experience?   Describe: 








Do you have previous equine experience?  _____  Are you comfortable working with large animals? ______





Describe any previous experience working with animals.








Do you have pets of your own?  _______  What kind? __________________________________________________





Please check ways in which you would like to help:





Cleaning Stables/Feeding   		□ Halter Training	   		□    Grooming


Exercising				□  Transporting			□  Data Entry


Fundraising				□  Special Events			□  Educational Programs


Adopter Screening/Home Checks	□ Grant Writing			□  Web Site Management


Vet Services				□ Newsletter Mailings		□  Writing/Editing


Donate Items				□  Carpentry Work		□  Run Errands


Media Contact			□  Art/Photography		□  Board Member





Please list any special skills that would be useful in your volunteer work.





Can you commit to volunteering at least twice a month?		 	





How many hours a week can you donate? ___________________





What times are you available?  Weekdays ______   Weekends ______  Flexible ______


                                                       Mornings ______   Afternoons ______ Evenings ______   


Please list an emergency contact_______________________________________________


                                                    Name              Telephone                      Cellular





Please list your health insurance carrier if you have one_______________________’














