Ohio REINS Volunteer Application

I understand, in completing this application, that the selection of Ohio REINS volunteers will
be conducted by the Extension Equine Specialist and REINS Coordinating EERA Educators. A
limited number of applicants will be selected, based on the need and availability within each
county and corresponding EERA. | further understand that there will be no discrimination in
the selection process due to race, religion, sex, age and/or nationally.

Name

County EERA

Home Address

City State Zip Code

Contact Phone # Email

Please mail completed application to:  Extension Equine Specialist
Ohio REINS Volunteer Program
2029 Fyffe Court
Columbus, OH 43210

Completed applications, including recommendations, are due no later than Dec. 31%.

A minimum of 3 Ohio REINS Volunteer Recommendation Forms are required to have a
completed application. One form must be completed by your county 4-H or AGNR Extension
Professional, no exceptions. It is your responsibility to make sure these forms are completed
and returned by the application deadline. Please send each of your references a copy of the
enclosed Ohio REINS Volunteer Recommendation Form. The following people have been
asked to complete a recommendation form and mail it to the Equine Extension Specialist,
Ohio REINS Volunteer Program, 2029 Fyffe Court, Columbus, OH 43210.

Name

Address

Name

Address

Name

Address




If necessary, you may attach additional pages to answer the following questions completely.

1. General Equine Experience
Please describe your general experience working with horses (number of years, types
of experiences, etc.).

2. Equine Industry Experience
Please provide information about the duration and extent of your involvement in the
equine industry (businesses, professional organizations, etc.).



3. Community Service/Citizenship/Leadership Experience
Please provide information about the duration and extent of your involvement; your
roles and responsibilities; the size and scope of your effort (amount of time spent,
community impact, and other resources committed); and what you accomplished
individually or as part of a team or a group.

4. Why do you want to become a REINS volunteer?

The information in this application is true and accurate to the best of my knowledge.

Applicant’s Signature Date



