Maple Grove Horse Sanctuary
Volunteer Application

Name:
Address:
Age:
If under the age of 18:
Parents Name:
Address:

Please answer the questions below
Can you lead a horse?     ___ yes     ___ no
Can you put on a saddle?    ___ yes   ___no
                                Bridle?     ___ yes   ___ no
                                 Halter?    ___ yes   ___ no
Can you brush a horse?    ___ yes ___ no
Can you clean its hooves?  ___ yes ___ no
Can you ride?  ___ yes ___ no
If yes, would you consider yourself a confident rider?  ___ yes ___ no
Are you able to clean stalls?  ___ yes ___ no
Are you able to carry water pails?  ___ yes ___ no
Do you get nervous around horses?  ___ yes ___ no
Do you have problems abiding by certain rules that are in place?  ___ yes ___ no
If you would be accepted as a volunteer, how often on average do you think you would visit the sanctuary?    ______________________________
Have you ever been convicted of a felony?   ___yes___no
[bookmark: _GoBack]If yes, when and why. _______________________________________________



Signature of Applicant _____________________________________________

Date_____________________________
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Interviewer ______________________________________

Notes ____________________________________________________________

__________________________________________________________________
