INTERNATIONAL

PATH Intl. Mentor BIO

Name: [Wp N emsley Address:
/4138 [erry Drive Oclond ik, (L (6463 Phone: Email:
+he Fower ¥ TheHorse @outlook . com s Gl

1. Current PATH Intl. center affiliation: 7
O Is this center a Premier Accredited Center? OYES XNO
O Not affiliated with a program

2. Populations served at current center: (Check all that apply)

Children
£ Adults
B Veterans

M2 Group lessons
A& Private lessons

3. Number of years actively teaching as a PATH Intl. Certified Professional:

4. Types and levels of PATH Intl. certification: (Check all that apply) O
Therapeutic Riding:

Registered

Advanced

Master [ Driving:

Level |

Level Il

Level Il

Interactive Vaulting

ESMHL

DDDDDDDN

5. Willing to mentor a non-center affiliated mentee (i.e., comes to your center only for
mentoring and then once certified teaches elsewhere) _KIYES [ONO

6. Level of certification for mentee that mentor is comfortable mentoring:
= Therapeutic Riding:

Registered

Advanced

Master O Driving:

Level |

Level Il

Level llI

oooooi

7. Number of years mentoring:
2 <1year
O 1 -3 years
O > 3 years




8. Number of mentee's successfully mentored (ie., have passed certification):
1 -5 Mentees
O 6 — 10 Mentees

O 11 or more Mentees
9. Mentoring Options the Mentor is willing to provide: (Check all that apply):
One on one

O Group (>1 mentee to 1 mentor)
A Mentee comes to Mentor

O Mentor goes to Mentee

O Distance Mentoring (video, phone)
"~ Mentor will provide riding lessons

10. Mentoring Availability:
Year-round
O Seasonal

**References available Upon Request**




pﬁ]{ PATH Intl. CTRI Credential Transition Form

INTERNATIONAL

Use this form BEFORE DECEMBER 31, 2020 to transition your current PATH Intl. Therapeutic Riding
Instructor Certification to the PATH Intl. CTRI credential.
DO NOT use this form if you are EXCLUSIVELY a therapeutlc driving instructor OR Equine Specialist in Mental Health and Learning.

Instructor name: m QN le\J PATH Intl. Member ID: (0 9‘3 ]| (OO
%éctlon 1: Iholdthe follo‘w{g PATH Intl. certification(s):
Registered TRI [JAdvanced TRI [OMaster TRI OiInteractive Vaulting
O Therapeutic Driving Level I O Therapeutic Driving Level II O Therapeutic Driving Level III

OEquine Specialist in Mental Health and Learning

Section 2: I attest that:

= My PATH Intl. membership is current OR I T do not currently hold PATH Intl. membership.
My Adult and Child First Aid and CPR certifications are current (100% online courses are acceptable).
I'have read, fully understand and will uphold the PATH Intl. Certified Professional Code of Ethics at all times and agree to
maintain compliance with the PATH Intl. Standards for Certification and Accreditation.

X1 received a passing score on the online certification maintenance test on: é% &—)f IS / g
(date)
)E\I have completed a minimum of 20 hours of continuing education activities as defined by the PATH Inil. CEU Guidelines.

Section 3: Documentation of a minimum of 20 continuing education hours obtained during the previous 12 months

including:

1) A minimum of 6 hours of disability education (DE)
2) A minimum of 2 hours of core requirements relevant to each certification held (CR)
3)  Additional general continuing education activities (CE) involving active participation and/or reflecting pursuit of
professional development to reach a total minimum of 20 hours
ﬁ[ have verified that my coaching was provided by a CURRENT PATH Intl. Certified Instructor (if applicable).

Event/Activity Location/Institution/Coach/Research Supervisor Date (mo/year) | CE/DE/CR | Hours

L
>

BY CHECKING THE BOX BELOW, | ACKNOWLEDGE AND AGREE THAT ALL INFORMATION ON THIS
FORM IS TRUE AND ACCURATE. Furthermore, I understand that failure to abide by the PATH
Intl. Certified Professional Code of Ethics could result in disciplinary proceedings.

Agree: E:
Print Name ma,t’\l H’MS‘@V Sl@amre/rf | Ot /‘/EA/@-QU'\ DateL{ o e (@

Submit completed form via t‘:maﬂ to certificationc ()mphz}nu W ;mlhmﬂ'(/n e or mail to:
PATH Intl,, P.O. Box 33150, Denver, CO 80233 Fax: (303) 252-4610, Phone: (800) 369-7433
NOTE: You are responsible for keeping a copy of this form for your records.

All information submitted on this form is subject to further review by PATH Intl.




Professional Association of Therapeutic Horsemanship International

CE’RT] FIGATION COMPLIANCE FORM

P A T H PATH Intl. Member Name: 0\/\)’} QJ\(\\S tﬂ\’/ PATH Intl. Member Numbcr(iﬂ‘ %l G‘ (9 G

INTERNATIONAL

To maintain compliance as a PATH Intl. Certified Professional, this form must be submitted along with your annual renewal dues. Certified
Professionals may be marked non-compliant if these items are not submitted together, regardless of expiration date.

*  Documentation of a minimum of 20 continuing education hours obtained during the previous 12 months to include core requirements of:
o Minimum of 6 hours of disability education (DE). Visit the CEU Guidelines webpage to learn what applies as Disability Education.

©  Minimum of 2 hours relevant to each certification held (CR): Visit the CEU Guidelines webpage to learn what applies to Certification
Core Requirements

Continuing education activities submitted to fulfill the minimum of 20 hours should involve active participation and/or reflect pursuit of professional
development.

¢ Continuing education hours may NOT include any of the following:

o General Horse Expo/Fair Attendance (list all sessions

to receive CEU credit)
o Observing or providing therapeutic sessions or riding

lessons (except when Coaching a PATH Intl

Certified Professional)
o More than 6 hours for lessons received

Visit the PATH Intl. CEU Guidelines webpage at
http://www.pathintl.ore/resources-education/education/continuine-education

for an explanation of the categories and clarification regarding allowable and not allowable CEU activities.

Recreational riding or Horse Show/ Competition
The reading of any materials (Books, articles etc.)
CPR/1* aid training

Exercise Classes

Day-to-day activities as part of your job

[0l o B o S v B &

Complete the following portion of this form and submit it along with your membership payment to the PATH Intl. office.
You are responsible for keeping a copy of this form for vour records.
All information submitted on this form is subject to further review by PATH Intl.

lama PATH Intl. Certified [list certification(s)] :
P4
My PATH Intl. Instructor Membership is current OR my dues are included with this form.
- My Adult and Child First Aid and CPR Certifications are current.(100% online courses are acceptable.)
I Ihave verified that my coaching was provided by a CURRENT PATH Intl. Certified Instructor (if applicable)
>§1 I have read, fully understand and will uphold the PATH Intl Code of Ethics at all times and agree to maintain compliance with standards in the PATH Intl
Standards for Certification and Accreditation(*Code of Ethics is located on the PATH Intl. website, www.pathintlore, and in the Standards for Certification and

Accreditation.)
?ﬁ I have completed a total of 20 hours of combined continuing education, certification core requirements, and disability education as follows:

CONTINUING EDUCATION (CE), DISABILITY EDUCATION (DE), CERTIFICATION CORE REQUIREMENT (CR) ETC

Event/Activity Location/Institution/Coach/Research Supervisor | Date:(mo/year) | CE/DE/CR | Hours

(example), Hzmrer/.]umper Mounted Lessong Dem-‘er CO/Local Riding School/Suzie Smith-Inst. 08/2016 CR 2

- Hurder [Juepec [Doored | /-7 Fhry [ -1 8 fefid dios]| 2708 (e b

-—"ﬁ’&wmo,.lmc&fﬂwc\ Yockicad on [ine (1:26-1C ] (. <
Conpeshng wHee e bl Onlipe [-5-1f /

LesSore

—EAATHIESS online -2 7
~=n L) %”m he Pva, onling 220" & [
reg Loss froaydsr | 0nline f:‘a,r- 20 -8 i
2 onfelence OohA ’nline >-23-18 5
+Vaddn fo Moo e (@S [ 0nline L; 2> \& [
— b ses +ERa Bt online (> -30 - (8 :
Loecion o VolumTsons online, (2-20-(& l

-/ Total Hours : |0

I hereby state that all information listed within or submitted wiﬂmred true and accurate. 9‘8‘
Moy Homs ey W o (3 -30- &

Print Name) ! JSlgna&urc e Date

Submit to Certification Department or mail to PATH Intl.  P.O. Box 33150 Denver, CO 80233  Fax: (303) 252-4610  Phone: (800) 369-7433




Print Page
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Shopping Confirmation:

Dear Mrs. Mary Elena Hensley,

https://netforum.avectra.com/eweb/shopping/CheckoutPrintPage a...

Thank you for your purchase and continued support of the Professional Association of Therapeutic Horsemanship

International.

Date/Time: 1/30/2019 4:09 PM

Purchase Submitted

Thank you. Your purchase has been submitjed. Please reference the confirmation number below for this purchase.

Your confirmation number is: 12666840

Billing Address

Mary Elena Hensley
14138 Terry Dr

Orland Park IL 60462
United States

= (773) 343-2941

y maryhensley @msn.com

Items in Cart
Shopping Cart Items Amount Quantity Total

Individual Member

Membership $65.00 1 $65.00

Current Purchases Amount $65.00
Taxes $0.00
Shipping $0.00

Current Purchases Total ~ $65.00

Purchased By

Mrs. Mary Elena Hensley
Customer ID: 6930160
(773) 343-2941
maryhensley@msn.com

Payment
Total: $65.00
Payment: $65.00
Balance: $0.00
Payment Method: Credit Card
Card Type: Visa
Card Number: FEFERERFREERGTOL
Card Date: 11/2020

Cardholder Name: Mrs. Mary Elena Hensley

1/30/19, 3:09 PM



