
VOLUNTEER APPLICATION 
 

CENTRAL NEW ENGLAND  
EQUINE RESCUE, INC. 

 
 
 
  

Date:____________________ 
 
 
Name:__________________________________________________________ 
 
Street Address:__________________________________________________ 
 
City:_____________________________State:_________Zip Code:________ 
 
Home Phone:___________________      Cell Phone:________________ 
 
Work phone:___________________ Email:_________________________ 
 
Occupation:_____________________________________________________ 
 
Birth Date:_________________Gender:_____ 
 
Days Available:  Mon_____Tues._____Weds._____Thurs._____Fri._____ 
    Sat._____Sun._____ 
Time Available:___________________________________________________ 
 
Horse Experience: 
 
Do you presently own a horse?_______ 
 
How long have you worked with horses?_____________________________________ 
 
Can you: 

 Clean stalls_____ 
 Lead _____ 
 Groom _____ 
 Work with “green” horses_____________ 

 
Do you have training under saddle?_______   
 
If so what level do you consider yourself: 
    Beginner_____ 
    Intermediate_____ 
    Experienced _____ 
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Other talents/experience/skills you have (optional):____________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Why do you want to become a volunteer at CNEER?___________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Do you have any health conditions we should be aware of?  If yes please explain:___ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Have you ever been convicted of a felony, or have you been arrested for a crime for 
which disposition is now pending?_____ If yes please explain:___________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Have you ever been convicted of animal cruelty, or have you been arrested for 
animal cruelty for which disposition is now pending?__________________________ 
 
 
The undersigned certifies that the above information is true and accurate. 
 
 
Signature:_____________________________________Date:____________________ 
 
 
Parent Signature (if applicant is under18 years of age):________________________ 
 
 
 
 


