State of Maine Dressage Association

Volunteer Recognition Educational Award

 Application Form

Please send the completed application

and descriptive material to: Laurie Mason, LLBMASON@ATT.NET
Part 1: Please complete the following information.
1. About You

Name:________________________________________________________ Phone Number(s)__________________________________
Address:_____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Email: (please print clearly) ______________________________________________________________________________________
2. About the educational program or event

Please describe Educational Program (event, clinic, certification) and attach any descriptive materials to the application:_____________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Dates: ____________________________ Location: ___________________________________________________________________________
Describe the significance of the educational program for you:______________________________________________________ ____________________________________________________________________________________________________________________________

Cost of the event: $_______________________________
Other expenses (such as stabling, travel, etc.) Please itemize :

$______________________________ for __________________________________

$______________________________ for __________________________________

$______________________________ for __________________________________

3. Record of SMDA volunteer activities: (Please list volunteer activities with SMDA such as: show manager, secretary, ring set-up, scribe, steward, board member, and so on.) _____________________________________________________
_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________
Applicant Signature:______________________________________________________________________________________________________

Applicant’s guardian signature (if applicant is under 18 years of age)_______________________________________________

 Please send the completed application

and descriptive material to: Laurie Mason, llbmason@att.net
State of Maine Dressage Association

Volunteer Recognition Educational Award

 Evaluation Form
Part 2: Evaluation of Educational Program or Event to be submitted after the event.

Please submit within 30-days of successful completion of the educational program to remain eligible for your award.
Please send the completed evaluation to: Laurie Mason, llbmason@att.net
1. About You

Name:______________________________________________________________ Phone Number(s)__________________________________
Address:___________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Email: (please print clearly) ___________________________________________________________________________________________
2. About the Program

Educational Program:_______________________________________________________________________________________________________

Dates:__________________________Location:____________________________________________________________________________________

3. Evaluation
What was your reaction to the Educational Program?_____________________________________________________________________ __________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________

Would you recommend this Educational Program to others?  Yes____   No _____   Maybe_____
Would you be able to present at an SMDA Board Meeting or Annual Banquet about your experience with this event? Yes____   No _____   Maybe_____
Please send the completed evaluation to: 
Laurie Mason, LLBMASON@ATT.NET
