Refuge Services
Internship Application
Date________________

List Times available:

Name___________________________________________________________________
(Last)
(First)
(Middle Initial)
Present Address
Zip Code
Telephone _____________________________
Permanent Address
Zip Code
Telephone______________________________
Age____________________

Date of Birth__________________

Sex _______

Marital Status__________________

Social Security Number________________

GPA (Major)___________________

GPA (overall)________________________

Major_________________________

Minor_______________________________

Foreign Languages________________________________________________________
Classification______________________

Years at College__________________

Religion_________________________

Church affiliation_____________________

Referred by ____________________________ (if applicable)
On separate piece of paper answer the following questions.
1.

List any previous experience with any form of therapy/guidance/instruction you
have had. (Give name and type of organization and length of your experience.)

2.

List any previous experience with horses. (Identify type of experience and length
of your experience.)

3.

List any previous experience with young people ages 10 – 18 years of age.
Specifically, those with special needs/disabilities. (Be specific.)

4.

Work experience listing employer/location, position/duties, and dates. (Start with
present or most recent.)

5.

List theory or applied courses you have taken that are directly related to therapy,
disabilities, and/or horse care.

6.

Why are you interested in being an intern for Refuge Services’ equine-assisted
therapy program?

7.

List any additional information or skills you think would be helpful in the
application process (i.e. publicity, fund-raising, clerical, computer skills,
management, etc.).

8.

Professional References (List three persons, who are not related to you, who can
provide information about you when contacted.)
a. ____________________________________________________________
name
address
phone
b. _____________________________________________________________
name
address
phone
c. ______________________________________________________________
name
address
phone

Return completed application as soon as possible and then an interview will be scheduled
to discuss application. Eligible applicants will be considered on qualifications and
anticipated potential. You will be notified after board reviews information and
evaluation.
Patti Mandrell, M.Ed, LPC, EAPIII
Intern Supervisor
PO Box 53684
Lubbock, TX 79453
(806) 790-6664
NOTE: To be a successful REFUGE volunteer, you must consistently display
responsibility, mature judgment, a genuine love for children, a commitment to
excellence, strong Christian values, and the ability to follow program policies and
procedures. These children will be looking up to you, and we must practice honesty,
trustworthiness, and character.
I certify that, to the best of my ability, the information on this application is correct.
____________________________________
(Signature)

____________________________
(driver’s license number)

