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Applied Equine Psychology Course
Application Form  
Please complete and email to secretary@equinebehaviouraffiliation.org 
1. Personal details

Surname           ………………………………………………………………….

Forenames        ………………………………………………………………….

Date of Birth    ………………………………………………………………….
2. Contact details: 
Postal Address


Email :

Phone number: 

Please state preferred method of contact

3. Qualifications and professional memberships
Please list any academic or professional qualifications and any relevant professional memberships that you hold below:
4. Brief Employment History

5. Practical Experience with Horses

6. Referees
Please give contact details of two people who have agreed to provide a reference for you. They must not be family members. At least one referee should be able to comment on your experience with horses.  
Referee 1

Contact telephone:

email address:

Referee 2

Contact telephone:

email address:

7. Further Information

Use this space to tell us anything else you would like us to know about you in relation to attending this course. 
8. Declaration

I declare that all of information given in this application is correct and true.

Signed………………………………………………    Dated…………………………


Receipt of application forms will be acknowledged with 24 hours – do please call or resend if no acknowledgement is received.
