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PARA-EQUESTRIAN DRESSAGE  

APPLICATION FORM FOR 
COURSE/SEMINAR PARTICIPATION   AND/OR   OFFICIALS PROMOTION 



COURSE VENUE  __________________    DATES  __________________



	
For appointment/promotion to:
[bookmark: Check1]Para-Equestrian Dressage 3* Judge Status	(“C”)	|_|	
Para-Equestrian Dressage 4* Judge Status  (“I”)	|_|		
[bookmark: Check7]Para-Equestrian Dressage 5* Judge Status  (“O”)	|_|

Judges Refresher Seminar	|_|		

[bookmark: Check13]International Technical Delegate	|_|	

[bookmark: Check38]International Candidate Classifier	|_|
[bookmark: Check39]International Classifier	|_|
[bookmark: Check40]Official International Classifier	|_|		

[bookmark: Check19]FEI Steward	|_|	
	



	Name (capitals)
	[bookmark: Text124]     
	First Name (capitals)
	[bookmark: Text140]     

	Home phone
	[bookmark: Text123]     
	Work phone
	[bookmark: Text141]     

	Date of birth
	[bookmark: Text29]     
	Cell phone
	[bookmark: Text142]     

	Address
	[bookmark: Text31]     
	Email
	[bookmark: Text143]     

	
	[bookmark: Text33]     
	Fax
	[bookmark: Text144]     

	Spoken languages
	[bookmark: Text35]     
	Understood languages
	[bookmark: Text145]     

	Mother tongue
	[bookmark: Text37]     
	Present status
	[bookmark: Text146]     






Please see General Regulations and the Rules for Para-Equestrian Dressage




Functions fulfilled during previous three years
	Year
	Place
	Event Type
and level judged
	Function
(i.e. Member/ President of Ground Jury ; Technical  Del)
	Remarks

	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     

	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     

	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text54]     

	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text60]     

	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     

	[bookmark: Text77]     
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]     
	[bookmark: Text81]     

	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     
	[bookmark: Text86]     

	[bookmark: Text23]     
	[bookmark: Text2]     
	[bookmark: Text3]     
	[bookmark: Text4]     
	[bookmark: Text5]     



Courses/Seminars attended (past three years)
	Year
	Place
	Type
	Course Director's Name

	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     

	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     

	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     

	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]     
	[bookmark: Text110]     

	[bookmark: Text115]     
	[bookmark: Text116]     
	[bookmark: Text117]     
	[bookmark: Text118]     




[bookmark: Text132]The NF of       hereby certifies that the information above regarding the above mentioned Official is correct and true and wishes that the official be promoted subject to the recommendation of the Technical Committee.


[bookmark: Text133]NF Official Representative       
	Stamp and
[bookmark: Text134][bookmark: Text135]Date      	Signature         



Please email to  anna.milne@fei.org  or Fax to +41 21 310 47 60

image1.png





