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Golden Heart Ranch Volunteer/Intern Application 
 
 
 

About you:                                                                          Application Date ____________ 

 
Name _______________________________________________________________________ 
 
Home Address _______________________________________________________________ 
 
City_______________________________   Zip Code_________________________________ 
 
Work Phone _________________________Home Phone _____________________________ 
 
Email Address________________________________________________________________ 
 
Date of Birth________________   Languages _______________________________________ 
 
School Attending (if applicable)___________________________________________________ 
 
Grade and/or Major: ___________________________________________________________ 
 

Volunteering 
 
How did you learn about Golden Heart Ranch?  GHR employee/intern _____   Website_______ 
Current/previous volunteer ______ School/College______ Other______ 
Please explain: 
______________________________________________________________________________
______________________________________________________________________ 
 
Why are you interested in volunteering for GHR?  
Personal Interest__ Community Service Hours__ Educational Internship_____ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
Have you ever volunteered for an organization before? Yes ______    No______ 
If so, which one(s)? _____________________________________________________________ 
 
What do you hope to gain from this experience?: 
_____________________________________________________________________________ 
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Do you prefer to work… (check all that apply) 
 
Directly with people_____   Specific Committee_____   Fundraising _____  
Handyman Jobs______   Maintenance   _____ 
 
Afternoon programs_____ Day programs_____ Saturday classes/ programs_____  
Special Events_____   Camp Coyote Ridge (weekends) _______   Administrative_____   
Where needed ______ 
 
What times are you available? 
Mornings _____   Afternoons_____  Evenings_____ 
 
 

EMPLOYMENT 
 
Current Employer, if applicable: __________________________________________________ 
Position/Title __________________________________________________________________ 
  
 Would you like us to keep your employer abreast of your volunteer service and 

achievement?  Yes   No  

Does your employer have a matching funds program? ________________________________ 
 
 
SKILLS & EXPERIENCE 
 
What is your educational 
background:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Special training, skills, hobbies 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Groups, clubs, organizational member ships 
______________________________________________________________________________
__________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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What experiences have you had that may prepare you to work as a volunteer with our special 
needs community? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
  

All volunteer positions require a Background Check. 
 

Do you have a driver’s license or California ID? Yes  No  

Do you have car insurance?  Yes  No   

Do you have a car available for transporting others? Yes    No    
 
REFERENCES 
Please list three people who know you well and can attest to your character, skills, and 
dependability.  
 

Name/Organization Relationship to you Length of relationship Phone number 

    
 

    
 

    
 

 
Please read the following carefully before signing this application: 
I understand that this is an application for and not a commitment or promise of volunteer 
opportunity. I certify that I have and will provide information throughout the selection process, 
including on this application for a volunteer position and in interviews with Golden Heart Ranch 
that is true, correct and complete to the best of my knowledge. I certify that I have and will 
answer all questions to the best of my ability and that I have not and will not withhold any 
information that would unfavorably affect my application for a volunteer position. I understand 
that information contained on my application will be verified by Golden Heart Ranch. I 
understand that misrepresentations or omissions may be cause for my immediate rejection as 
an applicant for a volunteer position with Golden Heart Ranch or my termination as a 
volunteer. 
 
Signature __________________________________________ Date _________  
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Parent / Guardian Information (If Applicant is under 18) 
 
 
 

Parent/ Guardian 

1 
 

Address, City, Zip  

Home Phone 

Cell Phone 

Home:                                  Cell: 

Email:  
Parent/ Guardian 

2 
 

Address, City, Zip  

Home Phone 

Cell Phone 
Home:                                   Cell: 

Email  

Parent or 

Guardian. 

Please read and 

Sign. Initial for 

photo release. 

I parent/ Guardian of _______________________ give my consent 

that they may volunteer for Golden Heart Ranch. 

Signature of parent/ guardian__________________ Date: _______ 

I give Golden Heart Ranch permission to use photographs, video 

or other forms of media of my child for documentation and/or 

publication materials. Initial____________ 

  

 

Emergency 

Contacts 

Provide 3 

Name:  

Relationship: 

Phone: 

Name: 

Relationship: 

Phone: 

 

Name: 

Relationship: 

Phone: 

 

List any 

allergies/medical 

conditions 
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