
 
 
 
 
 
 

 
PATH Intl. MENTOR TRAINING 

APPLICATION 
 

Please complete this application and the attached forms and send it with your payment to the host site you wish to attend. 
 All contact information is required. 

 
  
Name: ___________________________________________________ Email:____________________________________________ 
  
Mailing Address: ____________________________________________________________________________________________ 
 
City: ____________________________________________________ State: ________________ Zip: ________________________ 
 
Phone: Day: _____________________________________________ Evening____________________________________________ 
 
 Check all that apply:   
  □ I am at least 18 years old (This is required to attend the workshop.) 
  □ I am a PATH Intl. Member.  Member Number _________________ 
  □ I am NOT a PATH Intl. Member 
  

I have enclosed with my application:   
  □ Photo Release Form 
  □ Payment and/or payment information 
 

Payment Information: 
 Cost of training: Varies per host site, contact the host site for cost. 

Tuition covers materials (online course work and notebook. Request the refund policy, schedule, and food/beverage 
information from the host site. 

 
Check the form of payment included with this application:  
Call host site for cost of the workshop and payment information. 
 
 □ I am a PATH Intl. Member, I have enclosed payment of $______.  

□ I am not an PATH Intl. Member, I have sent my payment of $50 and an individual membership application to the 
PATH Intl. office. 

   
Amount Enclosed: _________________ Check #: ____________________  
 
Credit Card information: Circle One:  VISA     MasterCard       American Express 
 
Credit Card number: ____________________________________________ Exp. Date: ______________________ 
 
Name as appears on card:________________________________________________________________________ 
 
Signature: _____________________________________________________ Date: __________________________ 
 

Attendees should bring with them a copy of the current PATH Intl. Standards for Accreditation and Certification Manual 
plus the application booklet for your specialty (i.e. riding, driving, vaulting, etc.) 
 



Prior to attending Mentor Training please complete the online CAT course/exam and Self Study course/exam so you are aware 
of the current tests instructors are taking as they may have changed since you last took them. You do not need a specific score 
to pass but please take your time in answering the questions if you are able to and please review the course material prior to 
the exam questions. Most potential instructors are not aware of the coursework prior to the exam questions and this 
coursework is very important for all instructor candidates to do. As a mentor you can assist them with this. Since you have 
access to the CAT for 60 days and the Self Study for 180 days if you are unable to complete the exams prior to attending 
mentor training please be sure you return and look at the exams at a later date. You will need to complete the exams before 
you are listed as an official mentor on the NARHA website.  

 
 

 
 
 

 
 
 
 
 
 
 

 
 

PATH Intl. Photo Release Form 
 
 

I hereby consent to and authorize the use and reproduction by the North American Riding for the Handicapped 
Association (PATH Intl.) of any and all photographs taken of me/my son/my daughter/my ward for promotional 
printed materials, educational activities, PATH Intl.’s website, exhibitions or for any other use for the benefit of 
PATH Intl. and equine assisted activities. 
 
 
Signature_______________________________________________________  Date____________________   
 
 
 
For PATH Intl. Records 
 
 

Name_____________________________________________________________________________________ 
 

Name of person(s) in photo __________________________________________________________________ 
 

Address __________________________________________________________________________________ 
 

City_________________________________________State______________________Zip________________ 
 

Phone/email_______________________________________________________________________________ 
 
 
 


