Application form  – Veterinarians

Page 2


[image: image1.png]



APPLICATION FORM FOR PARTICIPANTS IN FEI COURSES FOR 
OFFICIALS PROMOTION
2007

ENDURANCE VETERINARIANS
	Date of Course:
	     
	Location:
	     


TYPE OF COURSE: 

1st 
2nd
3rd


course
course
course
For promotion to:
FEI Endurance Vet Status

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Attendance to maintain:
FEI Endurance Vet Status

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

Proposed Star Rating                                                   1* FORMCHECKBOX 
    2* FORMCHECKBOX 
   3* FORMCHECKBOX 
   4* FORMCHECKBOX 

* The requirement to be Star Rated during 2007 is voluntary. All FEI Endurance Veterinarians must be Star Rated per criteria as of 01.01.2008. 
	Name (capitals)
	     
	First Name (capitals)
	     

	Home phone
	     
	Work phone
	     

	Date of birth
	     
	Cell phone
	     

	Address
	     
	Email
	     

	
	     
	Fax
	     

	Spoken languages
	     
	Understood languages
	     

	Mother tongue
	     
	Present status
	     


Before completing this form, please read the Veterinary Regulations Art. 1002, 1003 and the Star Rating criteria for Endurance Veterinarians published on the web.

	Year
	Place
	Event Type

and level judged
	Function
	Remarks

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Courses/Seminars attended (past three years):

	Year
	Place
	Type
	Course Director's Name

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


The NF of       hereby certifies that the information above regarding the abovementioned Official is correct and true and wishes that the official be promoted subject to the recommendation of the Course Director and the Technical Committee.

NF Official Representative:       

Timbre and
Date:      
Signature:       
_______________________________________________________________
TO BE COMPLETED BY COURSE DIRECTOR AND RETURNED TO FEI UPON COMPLETION OF COURSE


YES
NO

Qualifications criteria correct and
 FORMCHECKBOX 

 FORMCHECKBOX 

sufficient for promotion

Recommended for Promotion
 FORMCHECKBOX 

 FORMCHECKBOX 


Course Director:

Name :        
Signature :       
Nationality :        
Date :       









Please send to e.leyvraz@horsesprot.org or fax to +41 21 310 47 60

N.B.  This form must be completed and sent to the Course Organiser, with copy to the FEI, prior to the deadline for receipt of applications.


