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FLYING CHANGES of VIRGINIA, Inc.

VOLUNTEER APPLICATION

Name: 




Date of birth:

Date:

                

Occupation:  (if student, what year/major):

Address: 

Home phone:  



        


Work phone: 

Cell Phone:  




 

Email:
Mark which program in which you would like to assist:

Exercise Rider


 Special Event Volunteer         

Therapeutic Riding        

 Internship


Please list horse experience.
Please list any experience with kids or adolescence. 

Will you be available year round as a volunteer? 

What other information would you like the Flying Changes team to know about you?

How did you hear about us?

PLEASE RETURN TO PAULA GRIGGS AT:

EMAIL ADDRESS:
paula@flyingchanges.net
MAIL ADDRESS:
PAULA GRIGGS




2147 Arry Spring Road




Christiansburg, VA 24073

For staff use only:


    NRVCS release

WRF release


CFT
    
       Confidentiality


    NRVCS HR completed

Comments: 

































































