
 

 
 
 

Hillside HOPE Thru Hooves 
Equine Assisted Mentorship Services  

Telephone (763) -238-7283 E-mail: info@hillsidehopethruhooves.com - www.hillsidehopethruhooves.com 
 

 

Volunteer Application Hillside Hope Thru Hooves 
 

Personal Information 
 

_____________________________________________________   _________________/____________    

Name (First)           (Middle)                             (Last)          Birth Month/Day/Year  

 

  Ms.      Mrs.      Mr.      Rev.      Dr.      Other_______ Preferred Nickname_________________ 

 

  

____________________________________________________________________________________ 

Street Address                                                                                                         Apartment Number 

 

____________________________________________________________________________________ 

City                                                                                               State                        Zip Code 

 

__________________________    ____________________________    __________________________       

Home Phone Number                    Business Phone Number                        Other Phone Number                   

 

I prefer to receive calls at:    Home      Business      Other    ___________________________________ 

                           E-mail Address 

 

____________________________________________________________________________________ 

Emergency Contact Name   Telephone Number        Relationship 

 

 

 

 
 

 

Volunteer Information 
 

How did you learn about this volunteer opportunity?_____________________________________________ 

 

____________________________________________________________________________________ 

 

When are you available (dates and times)?_____________________________________________________ 

 

____________________________________________________________________________________ 


