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REQUIREMENTS FOR ENROLLMENT  

Combined Driving Technical Delegate 
 

 
 
Although the procedures for becoming an USEF licensed technical delegate are outlined in the rulebook 
under Chapter 10, this guideline may help eliminate any confusion regarding the process. 
 
Licensing Requirement: Applicants for enrollment in the Combined Driving division will not be 
considered unless the applicant is: 

a. Licensed by the FEI or the American Driving Society or 

b. Has successfully completed a training program planned by the Federation and/or the 
American Driving Society 

 

Per GR1047.4 .For an applicant in the Driving Divisions who already holds Registered status 
with the American Driving Society, the Licensed Officials Committee shall have the option of 
granting Registered status.  

 
Once you have completed the above requirements, your application for enrollment may be submitted to 
the USEF office. When your application, fee and required information is received, it will be processed to 
determine if all requirements have been met.  When verified, questionnaire forms regarding your 
experience and abilities will be sent out by the USEF office to those people listed on your application. 
 
Evaluations from References: At least 15 questionnaires must be returned, 8 of which must be from 
USEF licensed officials or members of the USEF Combined Driving Committee.  Staff automatically 
sends evaluations to those people listed by the applicant as well as every member of the USEF Combined 
Driving Committee. NOTE:  Do not include members of the Licensed Officials Committee or the relevant 
breed/discipline committee in your list of reference as they will automatically receive your evaluation. 
(Committee lists are available on the USEF website) 

• If the required number of questionnaires is received, your application will be presented to the 
Licensed Officials Committee for consideration.  It is at that time that the Committee determines 
whether or not to grant recorded or Registered status.  A letter notifying you of the Committee’s 
decision will be sent within approximately two weeks after the Committee meets. 

• If the required number of references is not received, you will be notified in writing to submit 
additional names and addresses to be used as references and your application will be held for one 
additional meeting.  You may contact the Licensed Officials Department within one month of the 
meeting date to review the number of questionnaires returned. 

 
The Licensed Officials Committee meets three times a year.  Meeting and deadline dates for receiving 
applications in the Federation office as well as the clinic schedule are printed in equestrian and available 
on our website. 
 
If you have any questions with regard to procedure, please contact the Licensed Officials Department at 
(859) 258-2472.  
 

United States Equestrian Federation, Inc.® 
4047 Iron Works Parkway Lexington, Ky. 40511 

Phone: (859) 258-2472 Fax: (859) 231-6662 



 

 
 

DRIVING TECHNICAL DELEGATE  
ENROLLMENT APPLICATION 

(You must be a current Active Senior member of the Federation at least 21 years of age.  
Your application will be processed in accordance with Chapter 10.) 

 
 

Name_______________________________________________________  Membership #  _____________Birthdate  ___________ 
 

Address ____________________________________________________________________________________________________ 
                                  Number and Street                                        City                             State                   Zip Code 
 

Telephone No. _______________________ Fax No. __________________________ Email:____________________________ 
 

 
I am applying for recorded status:______ Combined Driving TD______ Carriage Pleasure Driving TD 

 
The following information may be listed on a separate sheet of paper and attached to the application. 

 

Licenses held with the American Driving Society? (Please include ADS members’ profile) 
 
 
If licensed with ADS, when did you receive your license?_________________ 
 
General Experience: List your experience as an owner, breeder, trainer, instructor, driver, event organizer, etc. 
 
 
 
 
 
 
 
 
Officiating Experience: you may attach your ADS member profile 
 
 
 
 
 
 
 
 
Clinic Attendance:  Date: ______________  Location: __________________________________________________  
56110-001-602-0000 Enclose $140 for the first division ($125 enrollment/$15 for Officials Insurance) and $30 for additional division. LO/DV01 
 

 



References 
It is to your advantage to provide references from licensed officials, and any other persons who are acquainted with your record and qualifications.  Do 
not list more than 40 references  or include the names of more than 4 persons who are not USEF members.  Do not list any members of the Licensed 
Officials Committee.  Refer to GR1040 – GR1077 If submitting addresses - evaluations will not be mailed if the address is not legible or complete 
(including Zip Code).   
 

PLEASE PRINT NAME USEF Member # or Address 
 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 ______________________   ______________________________________________________________________________  

 

By signing this application, I agree that the confidentiality of all evaluations and submissions regarding my application shall be maintained under 
the United States Equestrian Federation (USEF) rules (GR1002), and I hereby waive and release any right to examine my file and agree to hold 
USEF, the USEF Licensed Officials Committee, members of any USEF Committee, all USEF licensed officials and USEF members, officers, 
directors, and employees harmless from all liability and all claims, including claims for negligence, regarding this application and any action 
taken regarding it. I have read, understand and agree to be bound by the rules addressing the application process (GR1001 through GR1078). I 
further agree to be bound by the bylaws and all other rules of the USEF. 
Signature of applicant ___________________________________________________________Date _______________ 

 


	Enrollment Requirements - Combined Driving TD
	Combined Driving Technical Delegate

	Driving TD enrollment app
	DRIVING TECHNICAL DELEGATE 
	ENROLLMENT APPLICATION


