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Volunteer Application
Submit Application to:
N3938 Hwy. F
Brodhead, WI. 53520
HopeForHorsesFoundation@gmail.com
608.897.5053



	About You

	Name:

	Address:

	City:                                                  State:                    Zip:

	Phone: (       )           -             Cellular  / Landline   Is text messaging okay?  Yes  No

	E-Mail:

	When is the best time to contact you?

	Are you 18 years or older?  Yes  No     Date of Birth:          /         /




	Please briefly respond to the following

	What would you like to achieve?

	

	Why are you interested in the program?

	

	What are your professional and personal goals?

	

	Describe a successful team you were a part of any your role in its success.

	

	What is your horse experience?

	

	Have you worked on a ranch / farm? If so, describe a typical day.

	

	What skills do you have that will help the foundation?

	References

	Name:

	Address:

	City:                                                  State:                    Zip:

	How long acquainted?              Professional or Personal   Phone:  (      )          -                              

	Name:

	Address:

	City:                                                  State:                    Zip:

	How long acquainted?              Professional or Personal     Phone:  (      )          -                              



	Emergency Contact Information

	Name:

	Address:

	City:                                                  State:                    Zip:

	Phone:  (      )          -                              How Related?

	Name:

	Address:

	City:                                                  State:                    Zip:

	Phone:  (      )          -                              How Related?



FIDENTIALITY STATEMENT
It’s the policy of the Hope For Horses Foundation (HFHF) that all employees, contractors and volunteers to hold as privileged and confidential all information, including materials presented to committee and subcommittees, including all minutes of such committees, all results of activities and all members and providers names. All directors, employees, consultants and others who have access to, or are involved in these activities shall adhere to a strict code of confidentiality regarding this information and shall keep information protected and secure at all times. None of the protected information shall be released or discussed in or outside the HFHF with any persons who do not have authorized access to and the need for such information. Staff and volunteers shall refrain from asking individuals of celebrity status for autographs or favors. Failure to comply with the above may result in immediate dismissal or other equivalent sanctions by the HFHF.




[bookmark: _GoBack]AUTHORIZATION SIGNATURE
“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if I am accepted into the Work Study Program, falsified statements on this application shall be grounds for dismissal.
I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.
I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.”

	Signature Area

	Volunteer Name:                              

	Volunteer Signature:                                      Date:

	Hope For Horses Signature:                           Date:
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