
 
 

USEF PARA-EQUESTRIAN DRESAGE CENTER OF EXCELLENCE APPLICATION 
 
Due February 15th. Applications received after February 15th may not be considered until the 
following calendar year. 

 
Center Information: 
 
Name of Center: ______________________________________________________________ 
 
Physical Address: ______________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City: ________________________________State: ____________________Zip: _____________ 
 
Website: _______________________________________________                                      ___ 
 
Name of Center Representative: __________________________________________________ 
 
Phone: ______________________Fax: ______________________Email: __________________ 
 
Coaches Associated with Center: 
 
Name: 
 PATH Certified:       Yes  No 
 USEF Para Dressage Coach Certificate Program  Yes  No 

Active competitor:      Yes  No 
 Experience: 

Other Instructor Certifications 
 
Name: 
 PATH Certified:       Yes  No 
 USEF Para Dressage Coach Certificate Program  Yes  No 
 Active competitor:      Yes  No 
 Experience: 

Other Instructor Certifications 
 
Name: 
 PATH Certified:       Yes  No 
 USEF Para Dressage Coach Certificate Program  Yes  No 
 Active competitor:      Yes  No 
 Experience: 

Other Instructor Certifications 
 
Number of Staff: ___________________________________________________________ 
 
Affiliations with other Equestrian Organizations:  
 



 
 
 
Complete the following amenities Checklist: (Note: all amenities will be considered when reviewing 
your application) 
 

 Disability compliant facilities 

 Handicapped accessible restroom(s)     

 Mounting system  
 

 All-weather arena with quality footing  
Please indicate dimensions: _________________________ 

 

 Covered or Indoor Arena (minimum of 60 x 40m) – do you mean 20x40 or 20x60 
minimum? Rather than 40m wide? 

Please indicate dimensions: _________________________ 
 

 Ability to run competitions in a 100m x 40m (i.e. warm up facilities and Judging Box 
options) 

 

 Arena seating  
 How many: _________________________________________________ 

 

 Spare stalls for visiting athletes/horses.   
 
 How Many:  ___________________ Type of Stabling: ______________________  

 

 Horse Inspection area  
 

 Access to an FEI approved Veterinarian 
 

 Access to horses     
 

Experience of horses: 
 
 
 
 Age, breed, height of horses: 
 
  
 Temperament of horses: 
 



 
 

 Room for Human SSM / Classifier personnel 
 

 Local hotels with disability compliant rooms; 
 
 Distance to closest hotels: _____________________________________ 
 
            Distance to Closest Airport:  ___________________________________ 
 

 Catering facilities on site or ability to bring in caterers 
 

 Parking human/trailer 
 

 Permanent PA system for Clinicians/Announcers 
 

 Meeting space to accommodate up to 20 individuals with Power Point capabilities 
 
 
What programs do you offer for able-bodied Dressage and what level? 

 

 

Please outline how your center provides athlete training & support. This could include virtual training 
tools, clinics, coaches your center works with, etc.  
 
 
 
 
 
 
Please outline the opportunities your COE hosts or attends to help athletes gain experience in 
competition. These plans could include attending schooling shows, USEF licensed competitions, 
USEF Para National Championship qualifying competitions, virtual judging, etc.  
 
 
 
 
 
 
 
Please outline any opportunities your center provides for coach development. These could include 
hosting a USEF Coach Practicum or continuing education for coaches to maintain their USEF 



 
certification. It could also include helping a coach from your center attend a USEF Coach 
Practicum and become a USEF certified coach. 
 
 
 
 
 
How does your center assist with Licensed Officials Development? This could include assisting 
athletes with classification, assisting a classifier with their LO education or assisting a judge with 
their education.  
 
 
 
 
 
 
 
 
How do you see your COE developing and what would be your long-term aims and goals (note: 
goals of each COE will be reviewed annually)?  
 
 
 
 
 
 
Please attach promotional materials if available. 
 
Submitted by: 
 
 
Name: ________________________________________  
              Please print 
 
Title:   _____________________________                   __ 
 
Date:   _____________________________                   __ 
 

 
PLEASE SUBMIT YOUR APPLICATION VIA EMAIL TO: 

 
Laureen Johnson 
Contact Information: 
Email:  lkjohnson@usef.org 
Phone:  908-997-3008    

mailto:lkjohnson@usef.org

