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Declaration of Apprenticeship 
 
Apprentice Name ______________________________________________ Date of Birth ____/_____/_____ 
 
Address______________________________________City_______________State_______Zip___________ 
 
Phone_____________________ Email_________________________________________________________ 
 
Apprenticeship Start Date ______/______/_________   Is there a Work Exchange Arrangement   Yes  / No 
 
 
Mentor Name ________________________________________________ License Number _______________ 
 
Phone_____________________ Email_________________________________________________________ 
 
Apprentice’s Initial Skill Level _________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Expected Hours per week at Stable _____________  Per week Observation/Assisting Lessons _____________ 
 
Riding Disciplines being trained _______________________________________________________________ 
 
Relationship to Apprentice __________________________________Length Known______________________ 
 
 
Stable Name ____________________________________________ City/Town__________________________ 
 
Stable Operator__________________________________________ License Number ____________________ 
 
We the undersigned have all read and understand the apprenticeship requirements and expectations and 
agree to abide by the same in good faith and fact.  
 
Apprentice: ________________________________________ Date __________ 
 
Mentor: ___________________________________________ Date __________ 
 
Stable Operator: ____________________________________  Date __________ 

MDAR Equine Program 
All Licensed:  Yes  /  No 
 

__________________ 
Program Coordinator 
 

_________________ 
Date Received


