PASS | T ON APPLI CATI ON

COLORADO SADDLEMAKERS ASSOCIATION Inc.

STUDENT NAME: DATE:

ADDRESS:

Street City State Zip

PHONE: EMAI L:

I NSTRUCTOR' S NAME:

ADDRESS:

Street City State Zip

PHONE: EMAI L:

SUBJECT FOR STUDY:

DATE OF STUDY: PLACE OF STUDY:

DURATI ON CF STUDY:

AMOUNT TO BE PAID TO | NSTRUCTOR BY CSMA: §
AMOUNT (I F ANY) PAID TO STUDENT $
APPROVED BY PI O COWM TTEE:

PAYMENT MADE BY CSVA TREASURER:

STUDY COVPLETED: STUDENT:

I NSTRUCTOR:

SEM NAR PRESENTATI ON DATE COVPLETED:

STUDENT QUESTI ONS:

1. Have you read the PIO Information and do you understand the program and your
responsibilities?

2. How | ong have you been a CSMA nenber?

3. Wien was (were) the [ast CSMA Sem nar(s) attended?

4. How | ong have you been doing | eather work? Describe your |eather work activities,
4-H, craft guilds etc.

5. Wiy did you choose this instructor?

6. Wiy do you want to study this subject?

STUDENT Sl GNATURE DATE:

MAI L APPLI CATION TO DI CK SHERER, SHERER CUSTOM SADDLES, | NC.
11626 MUSTANG ROAD, FRANKTOMWN, CO. 80116



