HORSE COUNCIL®
BRITISH COLUMBIA

*27336 Fraser Highway Aldergrove BC V4W 3N5*
Phone: 604-856-4304 Toll Free: 1-800-345-8055
competition@hcbc.ca

Horse Council BC Provincial Recognized Official
Mentoring Form

This evaluation will be held in strict confidence. To assist the HCBC Officials Committee in accurately
assessing the candidate we request that you provide detailed comments and evaluation.

Candidate Information: ‘

First Name: Last Name
(please print clearly)

Email address:

HCBC #

This candidate is applying for Provincial Officials Certification in the following discipline category
Please use a separate Mentoring/Shadowing Form for each discipline category applied for.

Please check one:

Dressage Judge « Driving/Pleasure Judge « Driving/Combined Judge .

General Performance/English Judge « General Performance/Western Judge .

Hunter Judge « Jumper Judge « Hunter/Jumper Course Designer « Vaulting Judge .

Mentoring Official Information:

First Name: Last Name
(please print clearly)

Email address:

HCBC # EC# Credentials

Competition Information: ‘

Name of Competition:
(please print clearly)

Date Sanctioning Body Total Horses
(d-m-year)




HORSE COUNCIL®
BRITISH COLUMBIA

Candidates’ Skill Assessment:

Please evaluate the named candidate on the following

Excellent Good  Average  Poor

Appropriate Dress

Appropriate temperament for an Official | |

Knowledge of discipline rules

Ability to judge performance

Ability to access soundness

Ability to show impartiality in rendering decisions?

Ability to be organized and timely in making judging decisions

Ability to mark score cards legibly and accurately

Accuracy in placings and scoring

Ability to understand the responsibilities of an Official
Supervising Officials’ Comments: ‘

Number of days mentoring the candidate

Please list Classes and or Divisions mentored or shadowed




HORSE COUNCIL®
BRITISH COLUMBIA

Comments and Recommendations:

Is this candidate ready to officiate independently and receive Provincial Certification?
or do you feel they will benefit with more mentoring?

Name of Mentor
Please print clearly

Signature of mentor

Date signed
(d-m-year)
**Please Note: This is not a sponsorship letter. Unsigned evaluations will not be accepted. **

Please Mail completed and signed evaluation to:

Competition Manager

Horse Council BC 27336 Fraser Highway Aldergrove V4W 3N5
Email: competition@hcbc.ca
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