
Emergency Contact 

Name:________________________________ 

Number:______________________________ 

 

Son Valley Youth Ranch 
 General Volunteer Application 

 
*New or returning volunteer, if it has been 2+ years since volunteering, fill out all the following application to be added 
to our list of potential volunteers.  We will be contacting you within the time frame you have provided below, if your 
interest/skills match a need here at the ranch.   

 

CONTACT INFORMATION 
 
Date of application: ___/___/___ 
 
Name: __________________________________ 
 
Email: ___________________________________ 
 
Address: _________________________________ 
 
City: ______________________ State: ____ Zip: __________ 
 
Best number to reach you at: ______-______-________ 
 

DOB: ___/___/___ Age_____ Gender   M     F 
 

AREAS OF INTEREST 
 
Please check all that apply.  Refer to our website or volunteer info pack for explanations of each volunteer 
position. 
 
__ Horsemanship/Barn  (if during day camp, also check day camp)      
__ G.A.T.E.S. 
 __ Driver 
 __ Mentor 
 __ Teacher 

__ Kitchen 
__ Day Camp (Mentoring, teaching, group mission trip       

__ Mentor leader        
 __ Asst./Junior Mentor      
 __ Bible Teacher 
 __ Driver 

__ Kitchen 
__ Emcee/Praise Leader     

__ Grounds/Maintenance/Construction  
__ Board/Leadership/Promotional       
__ Technical/Computers/Social Media 
__General Help/Housekeeper       
__ Fund Raiser Committee 
__ Office Assistant 
__ Green Thumb (gardening) 

__ Nurse(RN, LPN, CMT, ect) 
__ Lifeguard (certified) 
__ Photographer 
__ Cleaning/General 
__ Music 



SCHEDULE 
Please complete the following section to the best of your knowledge.  We understand that schedules 
change, please simply indicate when and how you would like to make yourself available.  Check all that 
apply. 

 
I would like to serve on a: 
Regular Basis 
 I would like to serve the ranch  weekly  bi-weekly  monthly 
     Available from  ___/___/___ to  ___/___/___ 

And/or Irregular Basis 
__ Summer Day Camp, one week in summer. 
__ Contact me anytime major help is needed (i.e. bucking hay, major projects, etc.) 
__ Contact me anytime a big event needs help. (i.e. Oct. Harvest Hoedown, ranch events etc..) 
 
Please check the days of the week/end and mark the times you would like to volunteer.  
 
__ Monday: Start ____ am/pm Finish _____am/pm         __ Tuesday: Start ____ am/pm Finish ______am/pm 
 
__ Wednesday: Start ____ am/pm Finish ____am/pm     __ Thursday: Start _____ am/pm Finish ____am/pm 
 
__Friday: Start_____am/pm Finish______am/pm __Saturday: Start______am/pm Finish_____am/pm 
 
__ I would like to serve on these specific times of the year only: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

Please also indicate the following: 
Please begin contacting me about volunteer opportunities ___/___/___ 
My offer to volunteer expires ___/___/___     no expiration 
*List the date you wish to no longer be contacted about volunteering or check “no expiration”. 

 

SKILLS 
As a volunteer, what do you think are your strengths? 
 
 
 
 
 
 
 
If there is something that would prevent you from participating in certain activities, please 
explain:(animal allergies, weakness ect..) 
 
 

 
 
 



RELIGON/SPIRITUAL BELIEF 
 
Church you Attend (if any) _____________________________________ (years attended)______ 
Pastor’s name_________________________________ pastors contact #_____________________ 
 
If you were to die this very second do you know for sure that you would go to heaven?          
Explain why or why not. 

 
 
 
 
 
 
 
Policies 
I have read, understood and agree with the Statement of Faith of SVYR.  
Signature: _____________________________________________________________________  

 
 

OTHER QUESTIONS 
I give permission for any picture, video or audio recording of me to be used for promotion of 
SVYR. ___ YES  ____NO 
 
Why would you like to be SVYR volunteer? 
 
 
 
 
 
 
 
 
 
Tell us about yourself, if you’d like…interesting facts, outstanding talents, funny stories, favorite 
foods, hobbies, certifications, awards, achievements, etc. 
 
 
 
 
 
 
 
 
 



HISTORY 
 
Education (your training could be just what we’ve been looking for): 
 
 
Employment:  

 
 
 
REFERENCES  
 
Name: _______________________ Contact: ___________________________________ 
 
Name: ________________________Contact:__________________________________ 
 
 
All adults 18 and older must have a background check if working with or around children. Do you 
give SVYR permission to perform a background check? _____YES_____NO 
 
(Adults only for background check) 
 
Social Security # ______-_______-__________ 
 
Pervious Name / Alias______________________________________________________________ 
 
Previous Address if above is for less than a year_________________________________________ 
_________________________________________________________________________________ 
 
 

Background check approved date: (office) __________________________ 
 
 
 
 

 
 
 

 
Please complete this survey and send/email to: 

Son Valley Youth Ranch 
RR1 Box 48B 

Canton, MO 63435 
Or sonvalleyyouthranch@gmail.com  

 
Call Mandy if you have any questions 319-795-3714 

mailto:sonvalleyyouthranch@gmail.com

