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EQUIDO


EQUINE THERAPY


 APPLICATION FORM














Forename:�
�
Surname:�
�
�
Address:�
�
Tel No.:�
�
�
�
�
Mobile:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



Previous Equine Qualifications:�



�
�
Previous Therapy Training:�



�
�
Medical Conditions/Illness


(please indicate if you have any pre-existing medical conditions that we should be made aware of).�









�
�



Candidate Given Induction Pack?�
Y/N�
Candidate Given Study Notes?�
Y/N�
�
�
�
�



�
�



Level One Course Dates  �
Level Two Course Dates


�
�
Deposit Transferred through Direct Banking for Fast Track Course?�
Y/N�
Bank Account Details:-





RBS Union Street Larkhall


Account Name: 


Equido Horsemanship Ltd


Account Number: 00704286


Sort Code: 832436





�
�
�
�
�
�






Signed�
�
Date�



�
�









