NSPC Examiner Annual Report. 				Date ______________________
Please complete this form at the end of each testing season and mail or email to the NSPC Testing and Education Committee.  					Deadline: December 30 of each year.
[bookmark: _GoBack]Name: _______________________________________________   Birthdate if under 21 years:  __________________________
Full Mailing Address: _________________________________________________________________________________________

Home phone:	_________________________________________    Cell phone: ________________________________________
Email address:  ____________________________________   Best method of contact _________________________


	Are you, or were you a CPC member? __________________	Dates: ________________________
	Region and Branch: ______________________________________________________
	If yes, highest CPC test level attained: ___________________	Date: _________________________
Date of last Regional Testing and Examiner’s Workshop attended: __________________
Do you wish to remain on the NSPC examiner’s list for the next year?
	 _________________    Yes 
	__________________ No, please remove my name from the list*. 
(* Examiners may be reinstated at any time by filling out an application form and attending the annual Examiners and Testing Workshop – date and location on the NSPC web page)

Pony Club activity during the previous year:
CPC testing activity – please give the details of each PC test you attended.		 
	Date (approx. is OK)
	Branch/Region
	Levels you tested 
	Chief Examiner

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Other Pony Club activities in the past year? (ie: pretest clinics, pretest screenings, volunteer experiences, lectures, lessons, etc) Please give dates and details.
___________________________________________________________________________________________________________________






Were you personally active with horses in the past year? (Coaching, training, competing, mentoring, giving or taking clinics, equine management, etc) If so please elaborate.
___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Do you have any testing-related suggestions or concerns to share with the NSPC T&E Committee? We appreciate constructive comments and criticism of all kinds. 
____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Thanks for taking the time to complete this form. This information will help us keep our regional examiner’s list up to date.
Please complete and mail to the NSPC T&E Committee Chairperson: 	
G Hansen, 440 Joilcure Rd., Jolicure, N.B. E4L 2S4
Or email to: 		ghansen@mta.ca
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