
APPLICATION FOR COLT STARTING

Name: ____________________________________________________________________
Address: ___________________________________________________________________
Phone: ____________________________________________________________________
Email: ____________________________________________________________________
Date of Birth: ___________________________________________________
Do you Train? ____________ Part Time: ______________ Full Time: ___________________
How many colts have you started in the last three years?
__________________________________________________________________________
What other training have you done in the last three years?
_________________________________________________________________________
Have you ever trained under other trainers? _____________________________________ 
If so, Who?_______________________________________________________________
For how long? _____________________________________________________________
Have you ever done colt starting competition in the past? _____________________________
If yes, where? ______________________________________________________________
Who are some trainers who have influenced your style / techniques? ___________________
__________________________________________________________________
Have you done any colt starting clinics? ________________________________________
If yes, where? ____________________________________________________________
Please list three references regarding your horse training abilities:
1. _____________________________________________________________________
Phone: ________________________________________________________________
2. _____________________________________________________________________
Phone: _________________________________________________________________
3. _____________________________________________________________________
Phone: _________________________________________________________________
Please list one reference who can attest to your Christian testimony.
__________________________________________________________________________

Please return the completed form to: Matt Oswald by ________________. 
29578 State Route 93, Fresno OH 43824 | 740.552.9827 
matto@keimlumber.com 
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