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Three and half Days of Extensive Hands­On Training 

The Level I Workshop on Equine Guided Activities and Therapy Programs  
(EGATP) entails three and a half intensive days of hands‐on training, working 
with Hearts & Hooves Canadian Founder, our volunteers, Vets, Coordinators 
in facilities we visit, people we visit, and our minis.  

• We will visit a local Veterinary Hospital and discuss unique concerns 
and traits of proper mini horse care and maintenance. 

• Together we will look at how to find and recognize mini horses that 
want to be therapy animals. 

• We will breakdown our training process, as well as how we work with 
each horse through respect and cooperation. 

• We will discuss the legalities, liabilities, the special insurances, and 
safety measures we have developed and recommend. 

• We will work together and individually to resource how you wish to set 
up your Mini Equine Programs; possible places with in your community 
to visit, and how to set up visits. 

• We will go on a variety of visits with our Hearts & Hooves horses in our 
community. 

• We will look at how to develop and maintain a Volunteer Program. 
• We will look at how we work in part as a rescue organization. 
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Any questions, or information requests you may have can be directed to 
heartsandhoovesedmonton@yahoo.ca attention Michelle Kropp 

Thank you 

 

 

 

 

 

Level I Therapeutic Training Workshop  
Application Form 

 

Date of Application: ____________________ Received Via: _________________________________ 

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Applicant Information 
Name: _____________________________________________________________________________ 

Age: ______________________________  Marital Status: ___________ Children: ________________ 

Mailing Address: _____________________________________________________________________ 

City: _______________________________________________________________________________ 

Home Phone: ______________ Alternate Phone: ______________ Type (work, cell etc.): ___________ 

Email: ______________________________________________________________________________ 

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Current Employment &/or Student Information 
Current Job Title / Position: _____________________________________________________________ 

Employer Information: _________________________________________________________________ 

and/or  

School Information:  College/University __________________________________________________ 

                                 Other ____________________________________________________________ 

Level of Education: ___________________  

 Grade 12      College ________________________________________________________ 

 Post Secondary Education ___________________________________________________________ 

 Bachelors Degree __________________________________________________________________ 

 Specialized Training _______________________________________________________________ 

___________________________________________________________________________________ 

 Other ____________________________________________________________________________ 
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___________________________________________________________________________________ 

• Applicants wishing to attach recent resumes may do so and mark relevant questions with a * meaning see attached. 

 

 

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Applicant Information 
How have your life experiences and background lead you to Equine Assisted Therapy? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

How do you wish to set-up your therapy program once certified? 

 

 Set-up Therapy Based Business      

 Charitable Organization                  

 Volunteer time and work with your own horses    

 Apply to become Hearts & Hooves Chapter 

 Continue Training in like field of interest  

 Utilize information for your own benefit 

 Connect with other like organizations 

 Not for Profit Organization 

 Other ___________________________________________________________________________ 

 

What do you hope to achieve from taking Hearts & Hooves Level I Certification Workshop? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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Please pick the areas you wish to learn the most about? 

 Indoor Facility Visits      Outdoor Community Visits     Groups Visiting You   

 

 

Imagine your program and consider the people you wish to work with and why.  

Choose your top five groups of interest and give a brief explanation of how you envision your therapy 

program working with the groups you’ve chosen? 

   
 Seniors    ________________________________________________________________________________ 

     
 Youth at Risk _____________________________________________________________________________ 

 
 Children   ________________________________________________________________________________ 

     
 Hospitals ________________________________________________________________________________ 

 
 Palliative Care    ___________________________________________________________________________

     
 small therapy groups ______________________________________________________________________ 

 
 Large events   ____________________________________________________________________________  

    
 Special Needs Children _____________________________________________________________________ 

 
 Mental illness  ____________________________________________________________________________  

    
  Working with Health Care Professionals _______________________________________________________ 

 
 Corporate Groups  ________________________________________________________________________   

    
 Schools _________________________________________________________________________________ 

 
 Large events    ___________________________________________________________________________ 

    
 Corrections ______________________________________________________________________________ 

 
 Mental illness     ______________________________________________________________________ 

   
  Wellness _______________________________________________________________________________ 

 
 Developmentally Delayed __________________________________________________________________    

  
 Volunteer Groups ________________________________________________________________________ 

    
  Youth Programs ________________________________________________________________________ 

 
 Inconjuction with Counselors, Psychologists, Psychiatrist, Occupational Therapists, Physical Therapists 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 Other 
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 last three years, the date you took the course /training and number of hours 

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Horse Experience & Interests 

Please define your horse related experience briefly:  

____________________ ______________________________________________________________ 

___________________________________________________________________________________ 

____________________ ______________________________________________________________ 

___________________________________________________________________________________ 

 

Do you own horses now?  yes    no  

If so how many?   ____________________________________________________________________ 

What kind of horses do you own? _______________________________________________________  

How long have you had horses? ________________________________________________________ 

___________________________________________________________________________________ 

Where are your horses boarded? 

___________________________________________________________________________________ 

Are you looking to adopt or rescue a miniature horse? ________________________________________ 

Do you own other animals?  yes    no  

Describe your other animals? ___________________________________________________________  

 
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
References 
Hearts & Hooves Edmonton requires Applicants to provide two references with contact information. 

These may be from employers, other agencies you’ve volunteered with, co-workers and may include one 

friend. Please ensure that your reference knows that we may be calling them. 

Reference #1:  Name: _____________________________   Contact Phone: ______________________ 

Relationship to you: ___________________________________________________________________ 

Reference #2:  Name: _____________________________   Contact Phone: ______________________ 

Relationship to you: ___________________________________________________________________ 
 
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Miscellaneous Questions 

1. How did you hear about Hearts & Hooves Edmonton? __________________________________ 
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2. If you have any medical conditions we should be aware of please list them. _________________ 
________________________________________________________________________________ 

 
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Transportation Information & Questions: 
Do you have your own transportation or access to rides during the course of the workshop as needed? 

 yes, I have my own transportation 
 yes, I have access to rides as needed 
 no,  I do not have transportation 
 no,  I do not have transportation and am willing to rent a car myself 
 no,  I do not have transportation and would be willing to split to cost of car rental with another person 

Special Notes: _______________________________________________________________________ 
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Lodging Information & Questions:  
For those coming from out of town you will need to stay at a hotel, some discounts have been arranged. 
Do you have a place to stay during the course of the workshop? 

 yes 
 no, I would like help finding a hotel 
 no, I would like help finding a hotel, and would be willing to split to cost of sharing a room  

Special Notes: _______________________________________________________________________ 
 
Transportation and Lodging Information and suggestions can be given upon review of application with our Director Michelle Kropp. Questions 

can be directed to heartsandhoovesedmonton@yahoo.ca or (780) 940-7839 

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
Tuition Fee: 
The Five Day Level I Therapeutic Certification Workshop is $800 per person.  
Payment Schedule 

• Upon acceptance into the program, and with intent to secure your place $200 is required and is 100% refundable with 

30 days notice before training session.  

• 30 Days before Training begins another $200 is required to confirm. 

Due to cancellation, or inability to attend 50% of your Tuition will be refunded if notice is given at a minimum of 5 days notice of 

the Training start date. Within less then 5 days notice there is no refund available. 

If, you are unable to complete the training after starting due to unforeseen incidents 50% of your tuition will be refunded. 

• Upon arrival for Training the remaining $400 Tuition is due.       
Payments can be mailed to       Applications can be 
Hearts & Hooves                    Emailed to heartsandhoovesedmonton@yahoo.ca 
51412 RR224        Faxed to 780-998-1317 
Sherwood Park, Alberta       Mailed to 
T8C – 1H5         Hearts & Hooves 
Tuition to be paid by Cheque to Hearts & Hooves Edmonton    51412 RR224 

Sherwood Park, Alberta                                               
T8C – 1H5 

 
For Use By Hearts and Hooves Edmonton  

Application Date Received & Details: _______________________________________________________ 

Contact Details: _______________________________________________________________________ 

Application Accepted & Details: __________________________________________________________________ 

Training Start Date & End Date: ___________________________________________________________________ 

Emergency Contact Information:  

Name:___________________________Phone:_____________________________________________________ 

Email:




