Application for Acceptance to
Butler Professional Farrier School LLC

Please fill in the following information to the best of your ability. Your responses will
help us assess your present skill level, knowledge and career goals so we can help you
focus on the skills you need to master. Please mail this application along with a check for
$250.00 to: Butler Professional Farrier School, 495 Table Rd., Crawford, NE 69339.
Name Date

Street Address

City/State/Zip

Phone Fax

Email

How did you hear about us?

Recognizing that horseshoeing is a physically demanding job, do you have a health or
medical condition that may limit your ability to trim and shoe horses? *

*Failure to reveal past & current health/medical history will result in denial of application
or dismissal from the program without refund.
Physical condition: ~ Excellent ~ Good _ Poor

Last physical exam date:

Do you have insurance? = Yes  No Ifyes,  Medical
Liability = Disability

We do not subscribe to public financial assistance programs. Do you have the
financial resources to enroll in this program? Yes No.
Applying for:

_____ Basic 6-week

___Advanced 6-week

_ One-on-One

__ 2-day Tune Up

_4-day Tune Up

Please use numbers indicating your first choice of availability from the list of classes
below as well as your second choice.

| January Class
March Class
May Class
June Class
August Class
October Class
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My science and technical education includes: (List experience and/or course where
appropriate.)

____ High school diploma

Associate degree

Bachelor’s degree

___ Masters degree

____ Doctorate (or D.V.M).degree

_ Farrier School:

Year Attended Instructor: Phone #:
Apprenticeship: Length of Apprenticeship:
Master: Phone #:

I have had experience in the areas of: (Please list your experience.)
____ Construction trades

_ Welding (electric, oxy-acet, MIG, or TIG)

_ Blacksmithing

Horse Training or Care

Farm work

Do you have any special learning needs?

Would you prefer your pre-course materials to be delivered on-line or through the mail?

On-line Snail Mail
Test question preference:  multiple choice true-false fill in the blank
____essay

The amount of time I am willing to spend each week at home to study and do homework
exercises is:
__lessthan2hours ~ Shours  7hours 10 hours _ more than 10 hours

List 3 references that know of your ability, character, and horse experience.
Name, address, phone #

I hereby authorize Doug Butler Enterprises, Inc. to do a background check to determine
my character fitness for the farrier profession.
Signed My birth date is:




I have read or studied the following learning materials: (Indicate familiarity with each.)
Books
_ Principles of Horseshoeing (P3) by Butlers
_ Six Figure Shoeing by Butler
_ Shoeing In Your Right Mind by Butler
Other: (Please list on back, including veterinary books.)

Tools

Our basic tool kit includes all of the necessary foot tools for shoeing a horse along with a
70 Ib. anvil. Our advanced tool kit includes extra forging tools along with a double
burner propane forge. Please check next to your choice.

Bringing own tools Tool Rental for class duration
Buying Basic Tool Kit
Buying Advanced Tool Kit

Farrier clinics, conventions, seminars, or symposiums I have attended: (List on other

side.)

What is your motivation and what are your expectations for farrier training?

What do you intend to do with your farrier training?

Application Deposit

Please mail application along with a check for $250.00 to: Butler Professional Farrier School LLC, 495
Table Rd. Crawford, NE 69339, or fax to (308)665-1520. We also accept Visa and Mastercard for your
convenience of submitting your deposit.



