
            
 
 

 
 
Welcome to “Riding On Angels’ Wings” Therapeutic Horseback Riding Program. We are 
excited to have you join us. To better serve you with your internship goals, it is helpful to have 
you list your experience/objectives. 
 

1.) Have you ever worked with children with disabilities? Yes___ No___ 
 
2.) If so, in what areas? 

___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 

 
3.) Have you ever worked with horses?  Yes___ No___ 
 
4.) If so, please list your background: 

___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 

 
Please check the areas you would like to be involved with and what would you like to 
accomplish in these areas: 
 

1. Public Relations ___    
2. Budget & Finance ___ 
3. Future Planning ___ 
4. Photography & Video ___ 
5. Web Design ___ 
6. Grant Writing ___ 
7. Volunteer Recruitment ___ 
8. Registration ___ 
9. Facility Repairs ___ 
10.   Stable Upkeep ___ 

11.   Rider/Volunteer Scheduling ___ 
12.   Horse Handling ___ 
13.   Side Walker ___ 
14.   Fundraising ___ 
15.   Therapist Assistant ___ 
16.   Knowledge of Disabilities ___ 
17.   Exercising Horses ___ 
18.   Special Events ___ 
19.   Special Olympics Training ___ 
20.   Future Certifications ___ 

 
 
 

 “Riding on Angels’ Wings” 
Therapeutic Horseback Riding 

5062 120th Avenue North 
Felton, MN 56536 

(218) 359-0007 
www.ridingonangelswings.org 
ExecdirectorROAW@aol.com  

 



 
 
Please explain the knowledge you would like to gain and what you would like to accomplish 
from the areas you checked (please include the number): 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Total number of intern hours wanted: ____________ 
 
Days and hours available: 
 Monday __________________  Tuesday______________    

Wednesday _______________ Thursday _____________ 
 Friday  ___________________ 
 
 
Signature:  _______________________________________________________________________ 
 
Date:  ___________________________________________________________________________ 
 
Director Signature:  _______________________________________________________________ 


