
Nomination for Equestrian Australia  
Para Dressage Committee  

 

CO M M I T T E E  IN F O R M A T I O N :   
Committee Name: EA PARA DRESSAGE COMMITTEE (EAPDC) 
Position: EA Interschool Committee Para Representative 

Application Closing Date: Close Of Business - THURSDAY 11TH DECEMBER 2025 

 

P E R S O N A L  D E T A I L S :   
Name: EA Member No: 

Street Address: 

Suburb: State: Postcode: 

Email: 

Mobile: Telephone: 
 

BU S I N E S S  SK I L L S  A N D  E X P E R I E N C E :  
( I N C L U D E  T R A I N I N G  A N D  E D U C A T I O N )  

 
 
 
 
 
 
 
 

 

“SP O R T  GO V E R N A N C E”  SK I L L S  A N D  E X P E R I E N C E :  
( M E M B E R S H I P S ,  C O M M I T T E E  E X P E R I E N C E )  

 
 
 
 
 
 
 
 
 

 

SP O R T  KN O W L E D G E  A N D  IN V O L V E M E N T   
( A C H I E V E M E N T S  &  P A R T I C I P A T I O N  A S  A :  R I D E R ,  O F F I C I A L .  E V E N T  O R G A N I S E R  E T C )  

 
 
 
 
 
 
 
 
 

 

OT H E R  RE L E V A N T  IN F O R M A T I O N  
 

 
 
 
 
 
 
 
 



 

 
 

T I M E  W I L L I N G  T O  D E D I C A T E  T O  CO M M I T T E E  DU T I E S  
( R E V I E W  O F  D O C U M E N T A T I O N ,  A S S I S T A N C E  T O  N A T I O N A L  O F F I C E ,  P R O J E C T S  E T C )  

Number of Hours: 

 

D E C L A R A T I O N :   
 
I, ____________________________________have read the EA Committee Bylaws, EA Para Dressage Charter 
and the EA National Discipline Committee Appointment and Procedures Policy and understand the 
commitment in time and contribution I am expected to make. I confirm that I meet the requirements to be a 
Committee Member of EA, in terms of skills and the need to work for the good of Equestrian Australia and the 
sport itself. 

 
SIGNED: _________________________________________________DATE:___________________ 

 

RE T U R N :  
 

Form must be signed and dated and returned via email to: para@equestrian.org.au – EA Sport Development 

Officer 

 

mailto:para@equestrian.org.au

