NAME
Based on the information presented at the “Getting Acquainted” session:

Cloud
Dancers

THERAPEUTIC HORSEMANSHIP

PHONE - C:

VOLUNTEER INTEREST
IN CLOUD DANCERS’ THERAPEUTIC HORSEMANSHIP

| am not interested in a volunteer position at this time.

| am not interested in a volunteer position at this time, but am interested in receiving information about Cloud

Dancers and their activities and events.

Alorking directly with the horses:

' Feeding

larking with clients with disabilities and horses:
| Side Walker

pa=sketing Activities
| Photographer

Exercising horses (experience required)

| Horse Leader
Interpreter (Spanish, Sign Language)

ing with Special Events

| Coordinating/planning

| Committee work

| Set up/tear down

Providing activities for children with
disabilities

| Videographer

| Writing stories, newsletter articles

|_Social media skills

| Artistic skills

| _Graphic Design

| Outreach to other organizations (Presentations)
Distribute flyers

| am still interested in pursuing a volunteer position with Cloud Dancers in the following area(s):

orting Staff and Board:

| Excel/data entry skills

| Power Point

| Bookkeeping skills
Web management

ource Development:

| Donate

| Provide names of potential donors

| Grant writing skills
Committee work

Vo lal

lity Improvements

| Carpentry skills

| Electrical skills

| Plumbing skills

| Maintenance skills

| Gardeners

Grounds clean-up

Valll

uages

| Spanish

| Sign Language
Other

Other

I have the following skills/expertise/experience/education/qualities that would make me effective in this position(s):

| am available to volunteer on the following days and times:

NN TIIES AIED) THLIRS RI SAT SLIN
AM
PM
EVE
Yed _|No | am willing to do volunteer work from my home.

| understand that the next step in being considered for a volunteer position is to apply for a Background check.
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