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               Internship Application 

	Intern applicant Information

	Last Name

	
	First

	
	M.I.

	Date

	

	Street Address

	
	Apartment/Unit #

	

	City

	
	State

	
	ZIP

	

	Phone

	
	E-mail Address

	

	Start & End Date of Internship:

	Date of Birth

	
	Age at start of internship

	

	Medical Insurance, Insurance carrier? 
(All interns MUST have  health insurance) 
Medical services are 1 ½ hours away from ERC(Please explain)

	Are you a citizen of the United States?
	YES  |_|
	NO  |_|
	
	YES  |_|
	NO  |_|

	Have you ever been convicted of a felony, animal neglect, abuse?
	YES  |_|
	NO  |_|
	If yes, explain
	

	Have you ever abused neglected, abandon or harmed an animal?

	YES  |_|
	NO  |_|
	If yes, explain  
	

	

	Experience with Equines & General information

	Do you have any experience with horses or donkeys? 
	YES  |_|
	NO  |_|  

	Explain in detail:  months, years, facility, lessons?




	Do you have any physical limitations? 
All interns must be able to lift minimum of 30 lbs.

	
	YES  |_|
	NO  |_|
	Explain: 



	Horses can be extremely dangerous. Understanding them, especially in herds, is critical to your safety. As an intern you will not be allowed to be in a pasture alone until you understand where, when and how to keep yourself safe.  ERC horses have been subjected to abuse & circumstances that have made them more fearful than an average horse. ERC has horses in a common area (the loiterers) caution must be practiced. 
Explain any of your concerns: 





	Why do you want to intern at the Equine Rescue Center? 




	Do you have experience with herds? Are you able to catch a loose horse or handle multiple horses in herds? 

	
	[bookmark: Check3]YES  |_|
	NO  |_|
	Explain: 




	



	References

	Please list three personal references.

	Full Name
	
	Relationship

	Address
	
	Phone
	(           )

	Years known
	

	Full Name
	
	Relationship

	Address
	
	Phone
	(           )

	Years known
	

	Full Name
	
	Relationship

	Address
	
	Phone
	(           )

	Years known
	

	

	Release of liability

	Please read carefully, your signature of acknowledgement is required. 
The undersigned volunteer will be performing services from time to time on behalf of Equine Rescue Center. 
The volunteer agrees with ERC that he/she will not hold ERC or any of its directors, officers, or staff liable for any injuries, related medical, accidental death or other costs or expenses incurred by the Volunteer in connection with the services performed by the volunteer on behalf of ERC. This release of liability shall apply even if ERC or the directors, officers, or staff of ERC have acted negligently or have negligently failed to act. This release of liability shall not apply, however, to the extent that ERC or the directors, officers, or staff of ERC have acted intentionally or with willful want or disregard for the volunteer’s safety. The volunteer acknowledges the inherent risks of working with animals or in the vicinity of animals, and the volunteer accepts these risks. If the volunteer is a minor, the volunteer’s parent or legal guardian agrees for himself/herself and the volunteer that they both release ERC and its directors, officers, and staff, as stated above. If the volunteer is married, the volunteer’s spouse releases ERC and its directors, officers, and staff from all causes of action based upon or relating to the loss of consortium in connection with any injuries/accidental death for which the volunteer has released ERC and its directors, officers, and staff.


	Signature
	                                                              Print
	 Date
	



     Equine Rescue Center Use Only

     APPLICATION APPROVAL: 	  YES      NO

     Approved by ERC Director: ________________________________________
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