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A Grace Under the Oaks
G/&% Staff/Contractor Application
Mailing Address: 450 State Road 13 North, OFFICE USE ONLY

Suite 106-431, St. Johns, FL 32259
Forms Reviewed:

Program Director: 904-237-5879 Orientation:

Email: Info@graceundertheoaks.org Background Check complete:
For All Positions:
Name: Phone: Text? Y N

Address: Email:
City: State: Zip:

Employer/School: Are you Retired? Y N
Phone:

How did you learn about Grace Under the Oaks?

What experience (helpful but not necessary) do you have with horses?

Do you have experience with individuals with special needs? Y N Comments:

Special Training/Skills (Circle all that apply): CTRI SpecialEd OT PT RN LPN EMT FirstAid CPR Other (comment
below)

Comments:

Are you a member of PATH Intl? Y N

I am interested in supporting the program in the following areas (check where applicable):

CTRI Instructor * Equine Manager *
Equine Care Personnel * Other (explain below):

* Job Description is available on our website ( http://www.graceundertheoaks.org/opportunities )

Availability; Adaptive riding sessions are held on alternating Tuesday mornings and afternoons; Grace Fosters Grace
workshops are scheduled as 4-hour morning sessions on days TBD (please check where applicable):

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

AM

PM




= Grace Under the Oaks

GRACE
G&m%ks&\ Staff/Contractor Application
HEALTH HISTORY
Applicant Name: Date of Birth:
Allergies:

Medications:

Are there any medical or physical conditions that we should be aware of?

EMERGENCY INFORMATION

Emergency Contact Name: Relationship:
Contact Cell/Home Phone: Contact Work Phone:
Contact Address:

Applicant’s Physician Name: Phone:
Hospital/Town:

In case of a Medical Emergency, |,

, authorize Grace Under

the Oaks, Inc., to provide such medical assistance as they determine to be necessary.

In the event that the emergency contact listed above cannot be reached and if deemed necessary by the Grace Under the
Oaks, Inc, Team, I, , authorize transportation to a medical facility and any
medical care, and/or hospital staff to provide care, which includes anesthesia, if deemed necessary or advisable by medical

staff.

Signature of Applicant

Printed Name of Applicant

Date

Date
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TS A S
RACE Staff/Contractor Application

G
BACKGROUND INFORMATION

T Onder Hhe Oakg

Applicant Name:

Grace Under the Oaks requires background checks for all employees and contractors at/over the age of 18. This will be
at the cost of the applicant and is required before the applicant may engage in any Grace Under the Oaks, Inc. activities.

Have you ever been charged with or convicted of a crime, including sex-related or child abuse-related offenses?

Check One: Yes No If yes, please explain:

Date:

Signature:

State Issued: or N/A

Current Driver License #:

| hereby authorize Grace Under the Oaks, Inc. to receive information from any law enforcement agency, including police and
sheriff’s departments, of this state or any other state or federal government, to the extent permitted by the state and federal
law, pertaining to any convictions | may have had for violations of state or federal criminal laws, including but not limited to
convictions for crimes committed upon children. | understand that such access is for the purpose of considering my
application as a volunteer and | expressly DO NOT authorize the operating center, its directors, officers, employees or other
volunteers to disseminate this information in any way to any other individual, group agency, organization or corporation.

Date:

Signature:




