NARHA Premier Accredited Centers Internship Center Application
please complete the form and return it to the NARHA Office

ITManager@NARHA.org
PO Box 33150 Denver, CO 80233

The information on this form will be published on the NARHA website for NARHA Premier
Accredited Centers in good standing. It is the Center’s responsibility to notify NARHA of any
changes.

Disclaimer: NARHA is not responsible in the event of discord or disagreement between interns and
internship sites and will not arbitrate in such cases. All interns and internship sites are expected to comply
with all NARHA standards, as well be in accordance with federal, state and local laws.

Name of Center

Address City State Zip
Contact Person Position

Phone Number (_ ) Other Phone (if applicable) (_ )

Fax number (__) Email

NARHA Region
1. The center operates in the following months (check those that apply)

_Jan_Feb___Mar _ Apr__ May__June ___ July __ Aug__ Sept
__Oct_Nov _ Dec

2. The center operates on the following days (check those that apply)
__Mon__Tues __ Wed __ Thurs __ Fri__ Sat__ Sun

3. What services are offered at your program?
___Recreational riding ___Educational focus
___Hippotherapy ___Equine Facilitated Psychotherapy
___Sport Riding ___Focus on atriskriders
___Competitions ___Disabled and non-disabled ride together
___Vaulting __ Other
___Driving __ Other

4, How many hours a week could the intern work at your center?
____5-10hrs per week __25-30 hrs per week
___10-15 hrs per week ___30-35 hrs per week
___5-20 hrs per week __35-40 hrs per week

___20-25 hrs week



10.

11.

12.

13.

14.

Dates/season/semester of internship:

Internship Position — check all that apply: __ Teaching __ Administrative

___Stable Management __ Programming __ All of the above __ Other

Would you be able to provide housing? ~___Yes ___No
If yes, would there be a charge? ___Yes ____No
If yes, how much

Would you be able to offer a paid internship? _ Yes _ No __ Maybe
If yes, how much?

Type of supervision you would be able to provide the intern
11

____daily meetings
____weekly meetings
____other —Please describe

Would you be willing to provide the intern with agrade? __ Yes No

Would it make a difference if the intern was a NARHA registered instructor?
Yes __ No

Would you be able to accommodate an intern focusing on business
management in therapeutic riding? Yes _ No

How would you describe your program to a potential intern?

Other information that you feel would help in matching an intern to your
center

Premier Accredited NARHA Center Director and/or Intern Site Supervisor Date



