
Kentucky Horse Council 
Identifying Equine Neglect 

March 15, 2010 6:30 – 8:30 p.m. at Murray State University 
Application 

 

Please submit this completed form with a check or money order to: 
Kentucky Horse Council, 1500 Bull Lea Rd., Suite 214 C, Lexington, KY 40511                               
Phone 859-367-0509, 866-634-0030  Fax 866-618-3837 
 

Name: _______________________________________ Phone: _________________________________ 
 
Address: _____________________________________ Email: _________________________________ 
 
City, State: ___________________________________ Zip: ___________________________________ 
 
 
 
 
Please describe your horse experience: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Please describe your current role in equine abuse and neglect cases: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Please describe your experience with neglected horses, or your interest in learning more: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Please list at least three areas of identifying equine abuse and neglect in which you believe you need 
additional training or experience: 
1. 
2. 
3. 
 
FEES 
 
_____ $15 Registration  - proceeds support the training of law enforcement and animal control officers. 
 
Please enclose a check or money order payable to: The Kentucky Horse Council, Inc. with your 
application. 
 
 
_________________________________   ______________________________ 
Applicant Signature      Date 
      


