
HORSES & HEROES 

VOLUNTEER APPLICATION 

 

 

Part I- Personal Information 

Name:                                                                                                 DOB: _________________ 

Home Address: ___________________________________________________ 

Telephone:    Work ______________________ Home______________________ 

Home Fax: _____________________________ Cell ______________________ 

Home Email______________________________________________________ 

Employer Name: ___________________________________________________ 

Your Title: _______________________________________________________ 

Emergency Contact:_________________________________________________ 

Emergency Contact Phone #__________________ Relationship: _______________ 

Part II- Expertise (knowledge, skills, experience) 

Special Skills/ Areas of Expertise: Please check all special skills or areas of expertise you would 

contribute to Horses & Heroes 

__ Accounting      __For-Profit Business                

__Animal Care    __ Fund Development 

__Arts & culture   __ Grant Writing 

__Community Activist   __ Healthcare 

__Community Planning   __Health & Human Service Issue 

 __Education/Academia  __Horse Care 

__Events                 __Insurance(Liability and/or Health) 

__Facilities                                                    __Legal(Nonprofit Specific) 

__ Finances (Nonprofit specific )    __Marketing/Public Relations 

__ Media    __Nonprofit Governance 

__Philanthropy    __ Research 

__Risk Management    __Strategic Planning  

__ Technology    __ Other:_____________ 

 


