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     2nd Chance Youth Ranch 

        Application for Internship 

 

First Name: ____________ MI:_____ Last Name:_____________ 

Address:________________________________________________ 

City, State, Zip:__________________________________________ 

Phone:______________ EMAIL:_____________________________ 

Date: _______________ Are you at least 18 years of age or older?    Yes      No 

============================================================= 

Employer Information: 

Name of Employer:_________________________________________ Position: _____________________ 

Address: ______________________________________________________ Phone:-____________________ 

Supervisor: ____________________________________ May we contact:  Yes    No 

Please list Previous Employer/volunteer experience: 

Name of Organization:____________________________________________ Dates:_________________ 

Phone:_________________ Supervisor:___________________________ May we contact?  Yes  No   

Responsibilities:___________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Name of Organization:____________________________________________ Dates:_________________ 

Phone:_________________ Supervisor:___________________________ May we contact?  Yes  No   

Responsibilities:___________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Name of Organization:____________________________________________ Dates:_________________ 

Phone:_________________ Supervisor:___________________________ May we contact?  Yes  No   
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Responsibilities:___________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Questions 

Do you have any health/physical disabilities, such as allergies to hay or an inability 

to lift up to 50lb bales of hay, for some examples? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Please explain why you wish to Intern at 2CYR: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Are you affiliated with a Church? If yes, please list:_____________________________________ 

Please tell us about yourself and your interests: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Do you have any experience with Horses? If yes, please explain: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Please list any special skills, abilities, or certifications: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Have you ever been refused participation in a youth organization, or have had any 

trespassing ordinances filed against you?                  Yes   No 

If Yes, please explain all:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Have you ever been convicted of or plead guilty to a crime involving a minor?  

If yes, please explain all:                                                                                                           Yes   No 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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Have you ever been convicted of a felony:  Yes  No         IF yes, please explain all: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Emergency Contact Information: 

Name:__________________________________ Relationship:__________ Phone:____________________ 

 

Availability: 

April-June: ________  July-September: ________  or April-September (6 months):________ 

 

Scenario based questions:  

For this next section, there is no right or wrong answer to these questions. Just be 

honest and transparent: If selected, these questions can be used to help us 

recognize areas that we may need to focus on when your orientation and training 

takes place.  

Please briefly write out your testimony, or how you came to know Jesus Christ as 

your Lord and Savior: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
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What is your favorite Bible verse, and why? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Have you ever led someone to salvation? If so, please briefly explain how it happened: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

For this next question, if you have never performed an Equine Mentorship Session, 

please do your best and be creative on how you think this scenario would go. 

Remember, there is no right or wrong answer.  

SCENARIO: 

You are scheduled to perform an Equine Mentorship Session with a new youth that 

you have never met before. You have spent time praying and listening to the Holy 

Spirit on how He wants you to orchestrate it. Please write out how you would 

envision the session going, such as your activities, verses that you may use, and any 

props (including the horse) that you would use to illustrate the message that the 

Holy Spirit has given you to convey to the youth. 

 

FOR EXAMPLE:  

When my client arrives were going to break the ice by grooming the horse and 

applying fly spray. When I teach the youth how to apply fly spray, I am going to tell 

them that we use fly spray for a number of reasons, but also because flies can take 

the joy out of a horses day, by biting them and buzzing around them. I will then 

incorporate Psalm 16:11 (You will make known to me the path of life; In Your 

presence is fullness of joy), and Nehemiah 8:10 (The joy of the Lord is your 
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strength). I will then ask the youth what kinds of things take the joy out of their day, 

and then discuss how Jesus and being in the presence of the Holy Spirit brings me joy 

during my day, or how when I feel sad or depressed, I experience the joy of the Lord 

when I worship Him.  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
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References 

Name: __________________________________________ How many years known? _________________ 

Phone: ________________________________ Email: ______________________________________________                          

Professional               Personal 

Name: __________________________________________ How many years known? _________________ 

Phone: ________________________________ Email: ______________________________________________                          

Professional               Personal 

Name: __________________________________________ How many years known? _________________ 

Phone: ________________________________ Email: ______________________________________________                          

Professional               Personal 

I agree to abide by the rules and regulations set forth by 2nd Chance Youth Ranch as 

they relate to the position I am volunteering for. I authorize 2nd chance Youth Ranch 

to investigate my background as is determined necessary for the position for which I 

am volunteering for. 

I agree and understand that the guests served by 2nd Chance Youth Ranch have many 

diverse needs and conditions, which may include mental, emotional, physical, and 

social maladjustments. And that I will be working with horses that are 

unpredictable. I hereby release 2nd Chance Youth Ranch and its board members, 

directors, staff, and agents from any and all claims, responsibility, liability, or 

causes of action, for any injury, loss, or damage that I may incur in connection with 

my volunteer activities at 2nd Chance Youth Ranch. 

I attest that all information I have provided is both accurate and truthful. 

 

______________________________________________________    Date: _________________________ 

Please send to 2CYR, 7202 181st Ave NW, Ramsey, MN 55303 or contact@2ndChanceYouthRanch.org 


