A

AUSTRALIAN
EQUESTRIAN
TEAM

APPLICATION FOR

Australian Equestrian Team Veterinarian, Endurance
PERSONAL DETAILS:

Name: EA Member No:
Street Address:

Suburb: | State: Postcode:
Email:

Phone: | FEl Member Number:

CAREER HISTORY RELEVANT TO FEl ENDURANCE:

ANY OTHER RELEVANT INFORMATION:

CONSENT OF APPLICANT:

| hereby make my application to be considered for Endurance Vet and if selected, agree to abide by the rules and
regulations of the competition and EA.

SIGNED: DATE:

Please email this form and any additional information that may assist your application to the Equestrian
Australia office to Kirsty Pasto, High Performance Sports and Media Consultant,
kirsty.pasto@equestrian.org.au by the nominated closing date, Monday 30 March 2020.




