Mississippi Valley Therapeutic Horsemanship                                                    192 Hope Hill, Oak Ridge, MO  63769

               VOLUNTEER/STAFF APPLICATION AND HEALTH HISTORY
	– Includes Consent for Photo Release and Background Check
General Information

Name: ________________________________________________________________ Age: ________ Date: ____________________

Address: ____________________________________________________________________________________________________

Date of Birth: ____________________ Phone: (home)__________________ (work) _________________ (cell) __________________

Email: ____________________________________ Employer/School ____________________________________________________

Parent/Legal Guardian/Caregiver- Name, Address, Phone: ____________________________________________________________
____________________________________________________________________________________________________________

How did you learn about MVTH programs? _________________________________________________________________________

Date of last Tetanus Shot: ____________ Date of last Tuberculosis Test + - : __________ (Consult Physician if you are not up to date)

Health History

Please describe your current health status, particularly regarding the physical/emotional demands of working in an equine assisted program.  Address fitness, cardiac, respiratory, bone or joint function, recent hospitalizations and/or surgeries, or lifestyle changes:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Allergies: ____________________________________________________________________________________________________

Medications: _________________________________________________________________________________________________

CIRCLE the areas you are interested in:
Program					Special Event				Administration
Equine Team Member				Horse Shows				Clerical Services
Client Relationship Builder				Photography/Video			Grant Writing
Stable/Land Management				Fundraising				Apple Tree Newsletter 
Equine Training & Conditioning			Special Olympics				Budget & Finance
Tack/Equipment Maintenance			Trail Rides				Volunteer Recruitment
Facility Repairs					MVTH Miracle Barn Ambassador		Future Planning/Goal Setting

PHOTO RELEASE

I Do                               I Do NOT                     (Please check appropriate box)
consent to and authorize the use and reproduction by MVTH of any and all photographs and any other audio/visual materials taken of me for promotional material, educational activities, exhibitions or for any other use for the benefit of the center.

Printed Name: ________________________________ Signature: _________________________________ Date: _______________


CONSENT FOR BACKGROUND INFORMATION INQUIRY


I, (volunteer/staff applicant), authorize MVTH to receive information from any law enforcement agency, including police departments and sheriff’s departments, of this state or any other state or federal government, to the extent permitted by state and federal law, pertaining to any convictions I may have had for violations of state or federal criminal laws, including but not limited to convictions for crimes committed upon children or animals.

I, (volunteer/staff applicant), understand that such access is for the purpose of considering my application as an employee/volunteer, and that I expressly do not authorize MVTH, it’s directors, officers, employees, or other volunteers to disseminate this information in any way to any other individual, group, agency, organization, or corporation.



Printed Name: ___________________________ Signature: ___________________________ Date: ________
                                 (applicant)					(applicant)

Parent/Guardian Signature, if applicable: __________________________________________ Date: ________
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