
NAME:_________________________________________ date of birth:___________________

current address:_______________________________________________________________

Home phone:________________________ cell phone:________________________________

Availability (when do you want to start) ___________________ Marital Status_______________

EDUCATION: High School Graduate YES NO IF YES: Year__________________________

College Part time: where/when____________________________________

2 year degree: where/when_________________________________

4 year degree: where/when_________________________________

EMPLOYMENT: Last 3 employers (if you have them) that you worked at least a 15 hour/week.

Date start/finish_______________________ to__________________________

where______________________________________________________________________

Address/phone contact________________________________________________________

Date start/finish_______________________ to__________________________

where______________________________________________________________________

address/phone contact________________________________________________________

Date start/finish_______________________ to__________________________

where______________________________________________________________________
address/phone contact________________________________________________________

C SQUARE FARM

Courtney Cooper & Neal Camens
350 Lees Bridge Road
Nottingham, PA 19362

610.932.5832 – 610.932.8658 fax
csquarefarm@gmail.com – www.csquarefarm.com

mailto:csquarefarm@yahoo.com
mailto:csquarefarm@yahoo.com


DO YOU CURRENTLY OWN A HORSE? YES NO

HEALTH: Is there anything we need to know about your health that may affect your ability to ride,
drive, train or teach horses? You are required to have Health Insurance the entire time you are
here in training. Do you currently have insurance?

RIDING EXPERIENCE: Describe when you started riding, did you have your own horse, how much
instruction have you had, any competition experience etc. What level do you consider yourself in
the discipline you have the most experience in?  Are you in Pony Club, what level have you 
attained?

TRAINING EXPERIENCE: Describe the work you have done training horses.  

BARN EXPERIENCE: Describe any horse care experience you have, how many horses have you 
cared for and for how long, how many stalls you cleaned, do you drive a tractor? Tell us about your 
horse care and management experience.  Do you know how to braid, bandage, pull a mane, a tail?



HORSE HANDLING SKILLS: This is where we need to hear about your understanding of ground
training and manners. Tell us your experiences, how you handled them and the outcome on the
long term on the horse/human relationship.  Describe several incidents you have handled with 
nervous horses, horses that would not come in, horses that you could not pull their manes, etc.

GOALS: Why do you want to be a Resident Student? What are your goals, what do you hope to 
learn, what do you see as your strengths and weaknesses?  When are you looking to start and how 
long are you looking to stay and will you want to bring a horse?

PROVIDE A RECENT VIDEO LINK OF YOU RIDING OR COMPETING?

You can return this by email (a photo helpful) to: csquarefarm@gmail.com


