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DnveCanada

THIS IS TO VERIFY THAT
(Learner to complete shaded areas)

Name: EC#

Address:

City: PC: Tel:

SERVED AS A LEARNER OFFICIAL AT THE FOLLOWING COMPETITION:

Name of Competition:

Dates of Competition: for a total number of full days.

(Official or Organizer to Complete)
Mark each box with the approximate number of hours. If none, place an X in the box.

Pleasure Reinsmanship Classes Presentation at the halt

Pleasure Working Classes Dressage

Pleasure Turnout Classes Marathon scheduling & preparation
Pleasure Cross-country / marathon Veterinary Inspections

Pleasure Obstacles Course design and evaluation

Event Administration Obstacle Course (event in progress)
Awards and presentations Obstacle course prep & measurement
Scoring office and procedures Steward duties / animal welfare

Additional Comments:

Licensed Official/Organizer: (Print name) (Sign)
EC Competitive License #: ADS # USEF#

(Learner to Complete)

Did you obtain the Organizer’s permission to work at the event before contacting and official? O Yes U No

Were you made to feel welcome and able to participate? O Yes O No

Did you receive constructive feedback? O Yes U No

Did the official you worked with treat you with reasonable respect? U Yes U No

Was this a worthwhile, positive learning experience? U Yes O No

Approximately how much did you spend for this event (travel, accommodation, meals, etc.)? $

Additional Comments:

THIS FORM IS TO BE RETAINED BY LEARNER AND SUBMITTED WITH APPLICATION TO LICENSED OFFICIALS COMMITTEE
Forms/common/DC-LearnerExperienceVer-709




