Volunteer Information and Release Form
GHOST RANCH / Presbyterian Church (U.S.A.)

P e r s o n a l   I n f o r m a t i o n

Please provide the following information:
Name:
      

                           Social Security #:      -    -     

Address (Include City, State,  Zip):                                                                                              

Telephone:     -     -           Work:     -     -         Cell:     -     -                        

Email:      
Available to begin:      
          Length of Time Available:                     (3 Month Minimum Requested) 

W o r k   A s s i g n m e n t   D e s i r e d
Preference:                     FORMCHECKBOX 
Ghost Ranch Abiquiu
   FORMCHECKBOX 
Ghost Ranch Santa Fe              FORMCHECKBOX 
Either
Available Positions:  Rank in order of preference (1 = First Choice)

	     
	Administrative Support
	     
	Food Services
	     
	Museums

	     
	Campground Host 
	     
	Gardening
	     
	Piedra Lumbre-Visitor Ctr.

	     
	Data Entry
	     
	Guest Services
	     
	Receptionist-Front Desk 

	     
	Farmhand
	     
	Housekeeping
	     
	Trading Post-Retail

	     
	Fund Development
	     
	Maintenance
	     
	Wrangler

	     
	Other
	     
	
	     
	


Schedule Preference:  Please list work schedule preferences:

	
	
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT

	 FORMCHECKBOX 

	Half Day  -   FORMCHECKBOX 
 AM   FORMCHECKBOX 
PM
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Full Day
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Day Shift
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Evening/Night Shift
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Special Projects
	     
	     
	     
	     
	     
	     
	     


W o r k   E x p e r i e n c e    a n d    S k i l l s
Employment History:  Begin with you most recent employment (Attach additional sheet if necessary)
	C o m p a n y    N a  m e 
	P o s i t i o n   T i t l e
	R e a s o n   f o r   L e a v i n g

	     
	     
	     

	A d d r e s s    (Including City, State & Zip)
	D a t e s    E m p l o y ed
	S u p e r v I s o r

	     
	From:               To:     
	

	List brief summary of duties:       

	     

	     

	     

	     

	     


Created on 12/1/2009 11:11:00 AM
	C o m p a n y    N a  m e  
	P o s i t i o n   T i t l e
	R e a s o n   f o r    L e a v i n g

	     
	     
	     

	A d d r e s s  (Including City, State & Zip)
	D a t e s   E m p l o y e d
	S u p e r v i s o r

	     
	From:             To:     
	

	List brief summary of duties:       

	     

	     

	     

	     

	     


	C o m p a n y   N a m e 
	P o s i t i 0 n   T i t l e
	R e a s o n   f o r   L e a v i n g 

	     
	     
	     

	A d d r e s s  (Including City, State & Zip)
	D a t e s   E m p l o y e d
	S u p e r v i s o r

	     
	From:             To:     
	

	List brief summary of duties:       

	     

	     

	     

	     

	     


E d u c a t i o n   a n d   T r a i n i n g 
List any post high school education and training (i.e. degrees, professional designations, licenses and certifications (even if not current)).

	     

	     

	     

	     


List special skills: (Computers, gardening, plumbing, maintenance, etc. )

	     

	     

	     

	     


S t a t e m e n t    o f    P u r p o s e
Why are you offering volunteer service at this time?

	     

	     

	     

	     


Have you considered long term, career missionary work?

	     

	     

	     

	     


How would working as a volunteer at Ghost Ranch meet your personal needs?

	     

	     

	     

	     


If you volunteer at Ghost Ranch Abiquiu, you will be housed on the ranch in shared accommodations in a very rural area.  Abiquiu is one hour away from a hospital, mall, grocery store, theater, etc.  There is limited, if no, access to television, radio, and cell phone communication.  How will you adapt to these conditions?

	     

	     

	     

	     


Ghost Ranch is a center for hospitality.  Describe your ability to be flexible with your work hours.  Describe your customer service qualities.

	     

	     

	     

	     


Do you have a church affiliation?  If so, please list name, address and phone number of you church and pastor.

	     

	     

	     

	     


Have you ever visited either Ghost Ranch Abiquiu or Ghost Ranch Santa Fe?  If yes, when and under what circumstances. 

	     

	     

	     

	     


Are you willing to accept room and board in exchange for volunteer services?     FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No

If no, what are your expectations?

	     

	     

	     

	     


 Do you have any special health or housing needs?

	     

	     

	     

	     


R e l e a s e 
I affirm and agree that:

1. I am, and at all times shall remain, a volunteer and shall not be considered an employee of Ghost Ranch/Presbyterian Church (U.S.A):

2. I am not entitled to any wages and/or benefits from Ghost Ranch/Presbyterian Church (U.S.A) during the term of this relationship with Ghost Ranch/Presbyterian Church (U.S.A):

3. I am not eligible for Ghost Ranch/Presbyterian Church (U.S.A) medical/dental benefits
Volunteer’s Signature



Date

Witness



Date



Signature of Parent / Legal Guardian

Date

Witness



Date
if below age 18
APPROVED BY:
Director




Date

Human Resources


Date
R e f e r e n c e s
We would like to verify your suitability for possible volunteer services at Ghost Ranch in Abiquiu and in Santa Fe.  Please provide names, addresses, phone numbers and other details for listed classifications of references, and  request that these individuals fill out and return directly to us the enclosed reference forms:  Please list at least three references, and give a copy of this form to those individuals
Employment Reference:

	Employer/Supervisor:       

	Address:       

	                                                                                             Phone       -       -      

	Position        

	Capacity in which you know this person:

	

	

	

	


Volunteer  Reference: (from volunteer, committee work, etc.)
	Name:       

	Address:       

	                                                                                            Phone       -       -      

	Association to applicant      

	Capacity in which you know this person:

	

	

	

	


Personal Reference:

	Name:       

	Address:       

	                                                                                             Phone       -       -      

	Association to application        

	Capacity in which you know this person:

	

	

	

	


Church Reference: (if applicable)
	Name:       

	Address:       

	                                                                                             Phone       -       -      

	Association to application        

	Capacity in which you know this person:

	

	

	

	


Please complete this form & submit to :  Ghost Ranch -Human Resource Department


                                                                     Attention:  D. Manzanares







     HC 77, Box 11 ~ Abiquiu, NM 87510



                                                         Phone: 505-685-4333 Ext 159 – Fax 505-685-4519
R e f e r e n c e s
Employment Reference:

	Employer/Supervisor:       

	Address:       

	                                                                                             Phone       -       -      

	Position        

	Capacity in which you know this person:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please complete this form & submit to :  Ghost Ranch -Human Resource Department


                                                                     Attention:  D. Manzanares







     HC 77, Box 11 ~ Abiquiu, NM 87510



                                                         Phone: 505-685-4333 Ext 4159–Fax 505-685-4519

Reference
Volunteer  Reference: (from volunteer, committee work, etc.)
	Name:       

	Address:       

	                                                                                            Phone       -       -      

	Association to applicant      

	Capacity in which you know this person:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please complete this form & submit to :  Ghost Ranch -Human Resource Department


                                                                     Attention:  D. Manzanares







     HC 77, Box 11 ~ Abiquiu, NM 87510



                                                         Phone: 505-685-4333 Ext 4159–Fax 505-685-4519

Reference:

Personal Reference:

	Name:       

	Address:       

	                                                                                             Phone       -       -      

	Association to application        

	Capacity in which you know this person:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please complete this form & submit to :  Ghost Ranch -Human Resource Department


                                                                     Attention:  D. Manzanares







     HC 77, Box 11 ~ Abiquiu, NM 87510



                                                         Phone: 505-685-4333 Ext 4159–Fax 505-685-4519

Reference

Church Reference: (if applicable)
	Name:       

	Address:       

	                                                                                             Phone       -       -      

	Association to application        

	Capacity in which you know this person:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please complete this form & submit to :  Ghost Ranch -Human Resource Department


                                                                     Attention:  D. Manzanares







     HC 77, Box 11 ~ Abiquiu, NM 87510



                                                         Phone: 505-685-4333 Ext 4159–Fax 505-685-4519
