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YOUNG PROFESSIONALS PROGRAMME 2019-20
APPLICATION FORM

The Young Professionals Programme is run by the British Equestrian Federation (BEF) in collaboration with
British Dressage, British Eventing and British Showjumping and is funded by both the Department for Culture,
Media and Sport (DCMS) and the National Lottery through Sport England.

Applications for the programme should be made and submitted to BEF stating the discipline for which you are
applying — see below.

CONFIDENTIAL
This form is intended to enable you to provide information about yourself and it may also be used as a basis for
discussion in the selection/interview process.

When completing the form electronically, please remember to save it as your own document with your name as
the title. If you have any queries when completing this form please do not hesitate to contact Georgie Wheeler
at BEF. Any incomplete application forms will not be accepted.

All successful candidates are required to attend:

Induction Day & Workshop 1— Tuesday 29™ October 2019 — Farmers Fayre, Stoneleigh
Workshop 2 — Tuesday 12" November 2019 — Farmers Fayre, Stoneleigh
Workshop 3 — Monday 16" December 2019 — BEF Offices, Stoneleigh
Workshop 4 — Monda r¥ 20™ January 2020 — BEF Offices, Stoneleigh
Workshop 5 — 17" February 2020 — BEF Offices, Stoneleigh
Workshop 6 — 23" March 2020 — BEF Offices, Stoneleigh

By submitting your application you are agreeing to be available on these dates.

The last two workshop dates for 2020 will be given later in the year.

For Office use only Received Date:

PERSONAL DETAILS
Discipline for which
you are applying:

BE/BD/BS
Membership No:

First Name(s): Surname(s):

Email Address*:

Address:

Postcode:

Date of Birth: Age:

Home Number: Mobile Number:

*All correspondence will be sent to this email address




Full Name Membership Number

Referees

Please give details of two referees - referees must either be a listed official or accredited coach of your Sport
Governing Body and have agreed to be contacted — please tick the relevant box for each referee.

Listed Official Accredited Coach Listed Official Accredited Coach
Name: Name:
Address: Address:
Postcode: Postcode:
Email: Email:
Mobile no: Mobile no:
Telephone no: Telephone no:

| confirm that the information given by me on this form is correct to the best of my knowledge.
| also certify that | have read and understood the Young Professionals Programme Selection Criteria 2019.

Signed: Date:

The British Equestrian Federation and the member body to which your application relates (the “Member
Body”) undertake to respect the privacy of the individual and have implemented strict procedures to
protect the individual’s rights under the General Data Protection Regulation. Please refer to the Privacy
Notice supplied with the selection policy for your relevant discipline for further information.

Please return the following files to Georgie Wheeler at the BEF via email by
Monday 12 August 2019:

e Your completed application form
e Your completed CV
e Your interview video presentation

Georgie.Wheeler@bef.co.uk

Large video files can be emailed via WeTransfer by signing up to the free trial.

If you have any problems with this please contact Georgie Wheeler on
02476 698904
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