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USHJA Mentor Program Questionnaire 
 

Personal Information 
 
Name: ________________________________________ USEF/USHJA #: ________ 
Farm Name: ___________________________________ 
Address: _____________________________________________________________ 
City: _______________________  ST: ________  Zip: __________ 
Country: ____________________ 
Phone Number: ____________________________   Fax: _________________ 
E-Mail: _________________________  Personal Website: ___________________ 
Number of Years in the horse business: ___________  USEF Zone: ________  
 
Name of Professional you would like to mentor: ________________________________ 
 
Are you a Licensed Official?: _________ 
 If yes, what cards to you hold? :_______________________________________ 
Do you give clinics?: ________________ 
 If yes, how many per year?: __________________________________________ 
Do you organize clinics?: _____________ 
 If yes, how many per year?: __________________________________________ 
Do you currently sit on USEF and/or USHJA Committees?: ______________________ 
 If yes, which ones?: ________________________________________________ 
 
Disciplines and level of competition (check as many that apply) 
Hunter    □ Local  □ Regional  □ National 
Hunter Seat Equitation □ Local □ Regional  □ National 
Hunter/Sport Horse Breeding □ Local □ National  □ International 
Jumper   □Local  □ Regional □ National □ International 
  
Please answer in as much detail as possible the following questions: 
 
List your Major Accomplishments (i.e. Top riders you have trained, top horses you 
have trained, and top horses you have either found or sold) 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Briefly describe your background and experience in the business. 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Briefly describe what you would most like to learn through this program. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
List three to five references: 
 
_______________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________  
 
 
 
 
 
 
 
 
 
Submit to: 
USHJA 
Attn: Kathy White 
3870 Cigar Lane 
Lexington, KY 40511 
Fax: (859) 258-9033  


