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Are you over 217? Yes No

Telephone numbers:
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L (=TT Lo [ =TS RSP

Please continue overledf if insufficient room for answers.

If you are an existing panel judge please list which panels you are on and when you were
appointed to them:

Panel Date Appointed

o If so please list current years judging appointments:

Show Classes Judged

What experience of miniature horses do you have?
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Why do you wish to be considered for the MHCGB panel?

What positive attributes will you bring to the MHCGB judges panel?

At this time what is your understanding of the AMHA?

What significant issues are you aware of when judging miniature horses?

Do you have any personal connections to any official or director of MHCGB?

e Yes—if so whom? No
References

e Please ensure you contact them to confirm they are willing to act in this capacity and
they will only be contacted if consideration is being made to approve your application.

¢ Name and address of two people who are existing panel judges (any recognised panel
not just MHCGB):

NAME oottt e NAME e e e e
AdAreSS....ceeieeieeirtisreece et AdAresS....cveiiieieeeceee ettt sre st
Contact NUMDber.....cccocv e, Contact NUmMber......ccoooceeece e,
EMail Address......ccoveceeeceeceieeereee e Email Address.....ccveceecevere et
Which Panel/s? Which Panel/s?
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[ ] [ ]

[} [ )
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| understand the information given in this application form will be used as part of the
assessment process. | also confirm that | have read the MHCGB rules and fully accept the code
of conduct whilst | am being assessed.

There are no reasons to prevent me from undertaking the assessment or if successful any
judging appointment in the UK. This includes physical ability and any legal restraints due to
investigation or conviction of an offence covered by the vetting and barring disclosures.

Signature Date

All information given will be treated confidentially and only used for the purposes of assessing
suitability to be an MHCGB panel judge. However, if successful then it will be retained for the
duration you remain on the MHCGB panel.

OFFICE ONLY
Assessment: Date:
Assessor: Approved: Yes
No
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