
CHJA Rules Representative Training Program 

Application Form 

 

 

 

Name: __________________________________________________________________________________  

Street Address:  ___________________________________________________________________________  

City, State & Zip Code: ____________________________________________________________________  

Phone: __________________________________________________________________________________  

E-mail Address: ___________________________________________________________________________  

CHJA Number: ___________________  Number of years as a CHJA Member: _______________  

Please check that the following criteria apply to you: 

❏ Current CHJA membership in good standing 
❏ At least 21 years of age 
❏ Completion of each of the following experiences at  a CHJA sanctioned competition: 

❏ Shadow a USEF Steward (one complete show day) 
❏ Show secretary or shadow a show secretary (half of one show day) 

❏ Completion of at least one of the following experiences (one complete show day) at a CHJA sanctioned 
competition: 

❏ Judge a CHJA show 
❏ Shadow a USEF rated judge (half of one show day) 
❏ In gate starter or shadowing of an in gate starter (half of one show day) 
❏ Assist a course designer (half of one show day) 

Along with this application form, please attach the following: 

● Documentation of Experience Form 
● Documentation of Historical Experience Form  
● CHJA Disclosure Forms 
● Basic Background Check (applicant’s financial obligation) 

On a separate document please answer two of the following questions: 

● Why do you want to become a CHJA Rules Supervisor? 
● What do anticipate will be the most challenging as a CHJA Rules Supervisor? 
● Have you met with a steward at a competition to clarify a rule or address a concern? How was that 

experience? 
● What previous work experiences will assist you in this role? 

 

Signature of applicant:         Date:     


