
Pony Club WA 
September 2021 

APPLICATION FORM 
APPOINTMENT AS A GEAR CHECKING ASSESSOR 

 

NAME OF NOMINEE  

CURRENT CLUB  

ADDRESS  

EMAIL  

PHONE NO.  

MEMBERSHIP NUMBER  

NO. OF YEARS AS A GEAR CHECKER  

WORKING WITH CHILDREN NUMBER  EXPIRY DATE  

 
 

A candidate for appointment as a Gear Checking Assessor must satisfy the following criteria: 
1. Possess current Gear Checking Accreditation Certificate 
2. Be a member of a Pony Club affiliated with the Pony Club WA. 
3. Demonstrate competency or hold one of the below 

a) Currently be a Pony Club WA Coach Assessor  
b) Currently be a Pony Club WA C Proficiency Certificate and above Examiner 
c) Hold a Certificate or produce evidence of prior experience of assessing candidates for 

competencies 
d) Attend a Presenters/Facilitator/Coaches/Assessors course. 

4. List as a minimum one assessment day you have been shadowed by a Pony Club WA approved 
Assessor in gear checking (practical or written assessments). 

5. A letter of recommendation from the Shadow Assessor, verifying competency to assess for written, 
practical or both Gear Checking assessments  

 
Check list of Requirements for submission 
 Gear Checking Accreditation Certificate  
 Evidence from point 3 
 Assessment date ……………………………………..  
 Shadow Assessor’s Name ………………………………………………………………………………………………… 
 Letter of recommendation from Shadow Assessor 

 
I, . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . .  . . . . . . .  when accepted as a Pony Club WA Gear Checking 
Assessor, agree to maintain my Gear Checking Accreditation and attend any update sessions as 
deemed appropriate by the State. When accepted for the above position, I agree to carry out my duties 
in accordance with Pony Club WA Aims and Objective and all relevant policies. 

SIGNED  DATE  

 
Please forward the completed application to: 
Gear Checking Advisory Panel - gearchecking@ponyclubwa.asn.au   
Pony Club WA Coaching Panel - coaching@ponyclubwa.asn.au    
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