[image: image1.jpg]




PATH Intl. Instructor Workshop and/or On-Site Registered Certification

Phase II Workshop and/or Certification Form

Name: ______________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Phone:
Daytime: (     ) ___________________ Evening: (     ) _____________________ Cell: (     ) __________________________

Fax: (     ) _______________________ Email: _______________________________________________________________
Workshop and/or Certification dates: _________________________ Location: ____________________________________________

Please register me for the following:

( Workshop only
 ( Certification only
 ( Both - Workshop & Certification 

If you are participating in the Certification component, complete the following for the purposes of horse and tack selection. 

For the riding demonstration portion of certification, please indicate the following: 

Preferred seat:  ( English  ( Western
 Height: ___________    Weight: ___________

All participants of the Workshop and/or Certification must be PATH Intl. Individual Members. 
Please use the forms provided. Incomplete Phase II packets will not be accepted.

To be completed by all participants:

· I am a current PATH Intl. Individual member and have included a copy of my card. Membership # (required) ____________

· I am not a current PATH Intl. Individual member and I have enclosed the $60.00 membership fee payable to PATH Intl. 
· I have enclosed my signed and dated PATH Intl. Liability Release  
· I have enclosed the Workshop fee of ____________(if applicable)

To be completed only by candidates applying for certification:

· I have enclosed the Registered Instructor On-Site-Certification fee of ____________.

· I am at least 18 years of age.

· I have enclosed copies of my current CPR and First Aid certification.

· I have completed Phase I of the Certification process. 
· I have enclosed a copy of the Confirmation of Instructor-In-Training status letter from the PATH Intl. office verifying my successful completion of Phase I. 

· I have applied for an accommodation through the PATH Intl. office and have enclosed a copy of my accommodation request results letter.

· I have enclosed the Documentation of Group Mounted Teaching Hours form.

· I have enclosed this Registration form.

· I have enclosed the Resume form.

· I have enclosed the Personal Reference form.

· I have enclosed the Professional Reference form.

· I have enclosed the Essay Questions form.

· I have completed a PATH Intl. On-Site Workshop and have included a copy of my Certificate.  
Date and Location of workshop:






 

OR

· I will be attending the workshop scheduled with this certification.

· I understand that prior to the Workshop and/or Certification I will make a copy of all application materials to keep for my records.

· I understand that all components of Phase I of the certification process must be completed before I can attend a certification event.
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Make Workshop and/or Certification checks payable to: _______________________________________________________

Send to: _____________________________________________________________________________________________

Certification Registration Deadline: ________________________________
Completed Phase II Packet Deadline: ____________________________

All application materials will be kept confidential and used for no other purposes than that required for PATH Intl. Instructor Certification.

PATH Intl. Instructor Workshop and/or On-Site Registered Certification

Applicant Riding Demonstration

Warm-up:  Demonstrate a minimum of the walk, jog/trot and lope/canter in both directions while meeting the Registered horsemanship and riding criteria. Additional components within the warm-up are at the discretion of the candidate and designed to reflect your ability to recognize the horse’s needs in the warm-up.
RIDING PATTERN:  Execute the following pattern to demonstrate your riding skills including: correct position, consistent straightness of horse, effective use of all aids, and appropriate light contact at all gaits.  Memorization of the pattern is not necessary—you may choose to select a person present at certification to call the pattern to you and you will not be penalized for going off course, but you may be asked to repeat any missed segments. Pursuant with PATH Intl. standards, all riders must wear an appropriately fitted ASTM/SEI approved helmet. All riders, no matter the discipline, must post on the correct diagonal.
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PATH Intl. Instructor Workshop and/or On-Site Registered Certification

Riding Instructor Resume

Name: ______________________________________________________ Phone: _________________________         
Address: ____________________________________________________________________________________           
City: ______________________________________________ State: _______________ Zip: ________________

Are you a licensed therapist?
 
PT
 
OT
 
Other Therapist: ________________________________           
Are you a PATH Intl. Individual member:    Yes
 No

If affiliated with an operating center, list name: _____________________________________________________

EDUCATION

High School: _______________________________________ 
Year: ________
Diploma: __________________

College or Vocational: _______________________________
Year: ________
Diploma: __________________

Other Studies/Certificates/License: ____________________________________
Year: _____________________     

Work Experience related to disabilities (other than therapeutic riding): ___________________________________

___________________________________________________________________________________________

EQUESTRIAN BACKGROUND

Number of years riding: ________ Owning a horse: ________ Number of years giving riding instruction: ________ 
Type of instruction: _________________
Pony Club level: ______________
4-H level: ____________________             
Your equestrian experience: ____________________________________________________________________

___________________________________________________________________________________________

EXPERIENCE TEACHING RIDERS WITH DISABILITIES

Do you work with any of the following disabilities? Check all that apply.

Mental Impairments




Cerebral Palsy




Learning Disabilities




Multiple Sclerosis
 


Communication Impairment     


   
Muscular Dystrophy



Hearing Impairments




Brain Injury/Head Trauma   


Visual Impairments




Spina Bifida





Emotional Impairments




Stroke/CVA




Autism






Post-Polio




Down Syndrome




Other ____________________         

ADDITIONAL INFORMATION

Professional organizations of which you are a member:_______________________________________________

___________________________________________________________________________________________

Articles/books/lectures you have done:____________________________________________________________

___________________________________________________________________________________________

Signature: __________________________________________________________________________________

Title: __________________________________________________ Date: _____________________________

PATH Intl. Instructor Workshop and/or On-Site Registered Certification

Personal Reference

(This reference cannot be the same as the Professional Reference.)
Instructor Certification Candidate’s Name: ____________________________________________________
Name of Reference: ______________________________________________________________________ 

Address: _______________________________________________________________________________
City: __________________________________________________ State: _________ Zip: _____________
Phone: Day: ___________________________________ Evening: _________________________________
In what capacity does the reference know the candidate?

Evaluate the candidate’s knowledge of horses and horsemanship:


Evaluate the candidate’s understanding of individuals with disabilities and riding: 
(Please attach extra sheets if necessary)

Signature of Reference: _______________________________________________ Date: ____________
PATH Intl. Instructor Workshop and/or On-Site Registered Certification

Professional Reference

 (This reference cannot be the same as the Personal Reference. 
This reference must be familiar with applicant’s riding instruction experience.)
Instructor Certification Candidate’s Name: _____________________________________________________
Name of Reference: _______________________________________________________________________
Address: ________________________________________________________________________________
City: __________________________________________________ State: _________ Zip: ______________
Phone: Work: ___________________________________ Cell: ____________________________________
In what capacity does the reference know the candidate?

How many hours of lesson instruction has the applicant completed?

Evaluate the candidate’s knowledge of horses and horsemanship:

Evaluate the candidate’s understanding of individuals with disabilities and riding: 

(Please attach extra sheets if needed)

Signature of Reference: _______________________________________________ Date: ____________
PATH Intl. Instructor Workshop and/or On-Site Registered Certification

Essay Questions
In your own words, answer the following questions. You may use this page or answer on a separate sheet of paper.
Typed answers are suggested, as they are the easiest to read.

Instructor Certification Candidate’s Name: _______________________________________________________

1.
Indicate which style of riding you teach:


_____Balance Seat 
_____Forward Seat
_____Dressage
_____Western


_____ Other: ______________________________________________________

Explain why you teach the style of riding indicated and what the benefits are for your riders.

2.
Discuss your philosophy of teaching:

3.
Describe your strengths as a therapeutic riding instructor:

4.
Describe your opportunities for improvement as a therapeutic riding instructor:

PATH Intl. Instructor Workshop and/or On-Site Registered Certification
Documentation of Mounted Group Lesson Teaching Hours

Name of Candidate: _____________________________________________________   PATH ID#__________________
Please note: This form is not valid without Mentor’s Information
Mentors Name (PRINTED):_________________________________________        Expiration Date: ______________
Mentor’s PATH Intl. ID#:___________________________                       Mentor Course:  YES: ______NO:_______
Mentors signature: _________________________________________       Number of Hours: ____________________
	Date
	Location/Organization
	Discipline
	Hours
	Comments



	                              
	
	
	
	

	
	
	
	
	

	                              
	
	
	
	

	
	
	
	
	

	                              
	
	
	
	

	
	
	
	
	

	                              
	
	
	
	

	
	
	
	
	

	                              
	
	
	
	

	
	
	
	
	

	                              
	
	
	
	

	
	
	
	
	


Please fill out additional sheets for multiple mentors.
Documentation of 25 hours teaching mounted group lessons to riders with disabilities.
I do hereby affirm that the information recorded above is accurate and factual.

Candidate Signature: ______________________________________________________________ Date: ____________________ 
Please submit this form to the Host Site with your Phase II packet.
PATH Registered Instructor Certification Expectations
Riding Component

A therapeutic horseback riding instructor needs to know and demonstrate the criteria listed in the PATH Intl. certification packet.  The same criteria must be demonstrated regardless of what style of riding is being performed or the type of equipment being used.  Some of those criteria include:

· bending

· straightness

· control of the horse

· posture and body alignment

· balance

· posting on the correct diagonal as outlined in the registered booklet

· correct canter leads

· warm-up of horse

Rationale for the Riding Requirement

When teaching riders for which balance is a primary goal, an understanding of these principles is critical. Additionally, these riding skills allow PATH Intl. instructors to evaluate a prospective therapy horse for a program and to appropriately match equines and participants.  In order to teach riding and evaluate equines, PATH Intl.’s Riding Certification Subcommittee has defined the criteria that objectively demonstrate these important skills.  In theory, the proficiency of the candidate’s riding skills transfer to the knowledge needed to benefit riders with disabilities.  The evaluator’s personal style of riding and experience is not a factor in the certification.  

The Warm Up

Evaluators want each candidate to be confident and successful in their riding demonstration.  During warm-up, demonstration of the walk, jog/trot and lope/canter while meeting the horsemanship and riding criteria is required.  Additional components within the warm-up are at the discretion of the candidate and designed to reflect the candidate’s ability to recognize the horse’s needs in the warm-up while meeting horsemanship criteria.  Should there be a component of the test where the candidate would like to demonstrate additional proficiency, he/she may ask to revisit that component at the conclusion of the test before dismounting.  Each candidate will be allowed 3 minutes to re-ride one component of their choice with the approval of the evaluators.  It is up to the candidate to request to perform a component of the pattern again and there will be no reminder from the evaluators.  Candidates will not be allowed to re-ride the entire test or remount to perform a component.

No Photography or Videotaping Permitted at Certification

During both the riding component and the teaching component of certification, photography and videotaping are not allowed. 

Self-Reflection

Candidates are required to complete a self-reflection as a part of their lesson plan upon completion of their teaching component.  Candidates are required to complete this section of testing on their own without any additional input from others.

