
 

 

EQUESTRIAN 

VICTORIA 

 

Resume Template  

For use by Nominees for the Elections to the Victorian Coaching Committee 
 

 
 

Full Name  

Address Street 

Suburb/ City  

Date of Birth  Place of 

Birth 

Suburb/City I  State 
 

Tel. No.  Fax No.  

Mobile  E-mail  

 

 

Training & 

Education 

 

"Sport 

Governance" 

Skills and 

Experience 

 

Equestrian 

Victoria 
ABN 80 362 146 367 



 

  
 

 

 

 
Signature:          Date:
 

 

Sport 

Knowledge and 

Involvement 

(Achievements and standard as participant: rider, official, event manager/operative, 

volunteer at events or in projects, etc.) 

Business and 

Related Skills 

and 

Experience 

 

Other Relevant 

Information 

 


