
 

Volunteer Application 

 

 

 

Name      Address 

If you’ve lived at this address less than two years, please list previous  address: 

 

Birthdate:     Social Security Number: 

Email      Do you text? 

Phone number     Secondary number  Best Time to reach you? 

Preferred method of communication:   text, email or phone?  Please place in order of preference. 

Days/times you’re available to help:    Total hours per week you can offer: 

1) Do you have experience with horses:  yes  no 

If no, please skip to number 6 

If so, please circle all that apply: 

2) Training   Riding   grooming  ground training  tacking    

 

shoeing  vet care 

 

3) What discipline are you most familiar with?  English, western, Polo, Jumping, Dressage?  Please elaborate: 

 

 

4) Do you have more experience with any specific breed of horse?   Yes     no 

 

If yes, please elaborate: 

Note: Horses Healing Hearts conducts background checks on all volunteer applicants. By signing the application you authorize 

our organization to conduct this check.   If accepted into the program, there is a one-time $35 fee that covers the cost of your 

background, volunteer shirt, and training manual. 



 

5) Have you ever given riding lessons?   

If yes, please elaborate (how long, what type, what age student, etc.) 

6) If you’re not familiar with horses, are you willing to learn or would you prefer to help in a manner not involving 

the horses? 

 

7) Have you ever taught or worked with kids in any capacity?  Yes  no  

If yes, please elaborate: 

 

8) Do you have any counseling experience or certifications? 

 

 

9) Please explain how you desire to help. 

 

 

10) Are you a child/adult child of an alcoholic or drug addict? 

 

 

11) Why do you want to help? 

 

 

12) What are some of your strengths or things you enjoy doing? 

 

 

13) Anything else you want us to know? 

 

 

 

Thank you for your time and effort in completing this form.  We will contact you in the next day or two to discuss how 

we might work together! 

_________________________________________   _______________________________ 

Applicant Signature (if document is emailed, typing   Date 

your name substitutes as signature and authorizes 

our organization to conduct a background check.) 

 


