
USEF/USEA 
Dressage Independent Study Form 

Eventing Judge 

Name of Applicant (print): _____________________________________________ USEF ID: _________________ 

Name of Official (print): _______________________________________________ USEF ID: _________________ 

Competition Name: ___________________________________________________________________________ 

Competition Location and Date: _______________________________ USEF Competition ID: ________________ 

Please enter the number of tests that the applicant was with you, whether they sat or scribed, and the number 
of hours they completed. 

Sat or Scribed (circle one) 

Sat / Scribed 

Sat / Scribed 

Sat / Scribed 

Sat / Scribed 

Sat / Scribed 

Level 

Beginner Novice 

Novice 

Training 

Modified 

Preliminary

Intermediate

Other: ________

 Total 

Number of Tests 

________ 

________ 

________ 

________ 

________ 

________ 

________

________

Number of Hours 

________ 

________ 

________ 

________ 

________ 

________ 

________

________

Sat / Scribed  

Any comments or observations about the candidate (optional): 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

I hereby verify the above stated information. 

Official’s Signature:  ___________________________________________________ Date: _________________ 

The judge will complete and sign the form and give a copy to the apprentice. The apprentice is responsible for 
uploading the completed and signed form to their licensing checklist on the USEF website. 
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Sat / ScribedSa

Sat / ScribedSa




