
        Application for Level IV Centered Riding
®
 Clinician 

 

Please print 
 

Name          _________________  ______________ 
 

Address:     _________                             City: ________________________________________ 

State/Prov.: ______________________ Zip/Postal Code: ____________________ Country: _________________________________ 

Telephone:  Home   ________  Work:                    Mobile/Cell: ________________________________ 

E-mail address:      _________     ____________________  

I was approved to begin my Level IV Apprenticeship on ________/________.  
                                                                                                         (Month/Year) 

My mentor(s) are ___________________________; __________________________________; ______________________________ 

 I have read, understand and agree to comply with the Centered Riding
®
 Policies and Procedures and the Code of Conduct  

 I attended and participated in ___ (minimum of 1) Clinician’s (or All Level) Updates during my Apprenticeship: 

 Location _____________________________ Dates________________________ (use separate page for additional clinics) 

 I worked under the following Level IV Clinicians (4 required/5+ recommended): ______________-____________________,  

     _____________________________, _______________________________, _______________________________________,        

     _____________________________, _______________________________, _______________________________________ 

 I received positive recommendations from the following Level IV instructors (3 required/4+ recommended) 

______________________________________________, ______________________________________________, 

______________________________________________, ______________________________________________ 

(Letters and/or evaluation forms enclosed) 

 I have assisted in a minimum of 13 Centered Riding Clinics, including Instructor and Update clinics (40 days required and must  
     include 2 full Instructor Courses and 2 separate Update Clinics) 
 

Dates Type of Clinic Level IV Clinician # Days Assisted 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

If additional space is needed, please use a separate sheet of paper and/or enclose Apprentice Evaluation forms. 
*Completion of Clinic/Teaching requirements does not guarantee advancement to the next level. Since Centered Riding is a   
   process, candidates for Level IV must realize that the clinic days are only one of the requirements in the completion of the  
   Apprenticeship Program. 
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 Types of Body Work studied and length of time for each since beginning Apprenticeship: 
 

Body Work Type Inst’s Name Inst’s Phone # Inst’s e-mail Hours 

     

     

     

     

     

If additional space is needed, please use a separate sheet of paper. 
 
Riding disciplines or areas of horsemanship studied during Apprenticeship (lessons, clinics etc) and with whom: 
 

Course/Clinic/Lessons Instructor Inst’s Phone # Inst’s e-mail Hours 

     

     

     

     

If additional space is needed, please use a separate sheet of paper. 
  
Other areas of study (human/equine biomechanics/anatomy, learning/communication styles etc.) during Apprenticeship: 
 

Course Instructor Inst’s Phone # Inst’s e-mail Hours 

     

     

     

     

If additional space is needed, please use a separate sheet of paper. 
 
The following documentation must accompany this application: 
 
  A typed, short essay (in English) on a separate sheet of paper describing why you want to become a Level IV CR Clinician 
  A typed resume, in English, which includes your teaching and riding experience. 
  Minimum of three letters of recommendation from three Level IV Centered Riding Instructors 
  Copies of your Orange Book 
  A copy of a current First Aid + CPR Certificate 
 I have mailed to each of the Level IV’s (to address listed on CR’s website) a DVD which I have prepared (30 minutes maximum) 
    which includes approximately 5 minutes of me riding in all 3 gaits including lateral work and exercises pertaining to my discipline  
    (e.g. jumping, reining patterns, breed specific gaits etc), bodywork with a mounted rider, me teaching ground work, and part of a  
    lesson taught in _________________ (translation to English included if taught in another language). 
OR 

 I have posted my video on the web.  Please use this link(s) to view it: _________________________________________________ 

User Name (if required: _____________________________________ Password (if required): _______________________________  

By signing this application, I agree that: 
 

  I have read, understand and agree to obey the Centered Riding Policies and Procedures and Code of Conduct 
  I have read, understand and meet the qualifications for Level IV as outlined in Centered Riding’s Instructor Handbook. 
  I am an active riding instructor whose intent is to spread Centered Riding knowledge and skills as applied to the  
     discipline(s) I teach.  I teach the following disciplines: ______________________________________________________________ 
 

    __________________________________________________________________________________________________________ 
 

Signed: ____________________________________________________________ Date: ____________________________________ 
 
SEE PAYMENT OPTIONS FOR $35 APPLICATION FEE ON PAGE 3 
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  Application fee -  $35 US for paper submission by mail or fax OR  $25 US for electronic submission via email (one PDF file 
      suggested).  If paying by check, see authorization statement below.  NOTE: Checks must be drawn on U.S.  banks only 
 
  Paying by Credit Card (Visa/Master card only) # ______________________________________________ Exp. Date: _______ 
 
  Please send me a Pay Pal Invoice (payment must be made before application will be submitted) 

 

Please send completed application with required documentation to CR Office.  Application and all forms 
must be sent together.  Electronic submission is preferred. 
 
For electronic submission:      To apply by mail: 
Centered Riding, Inc.       Centered Riding, Inc. 
Upgrade Application Committee       Upgrade Application Committee  
Email: office@centeredriding.org       P. O. Box 157 
         Perkiomenville, PA 18074 
 
      

PLEASE NOTE: 

By using a check for payment, you agree to the following terms:  When you provide a check as payment, you 
authorize us to use information from the check to make a one-time electronic fund transfer from your account, or to 
process the payment as a check transaction. 
 
In the event your check is dishonored or returned for any reason, you authorize Centered Riding or its representatives to 
electronically (or by paper draft) re-present the check to your bank account for collection of the amount of the check, plus 
any applicable fees as permitted by law. 
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