
HORSE POWER APPLICATION FORM

I am applying for:
___Winter 10 Day Intensive  ___ Spring 3 Month Course ___Fall 3 Month Course

Name ______________________________________________ Birthdate __________

Address ________________________________________________________________

City _______________________________     State ________   Zip _________________

Phone _________________________________   Email __________________________

Education Level Completed _________________________________________________

Additional Certifications, Credentials _________________________________________

________________________________________________________________________

Riding/Horse Experience ___________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Teaching Experience ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other Pertinent Experiences (i.e. Volunteering, Animal Assisted Therapy, Therapeutic 
Riding, Fundraising, Business, or leadership or personal experience, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________ ________________________
Applicant Signature Date

I enclose:   Resume   3 Letters of Recommendation     $50.00 Application Fee

I heard of this program from:________________________________________________


