
Application for Gap Year in Horse Riding Adventure and 
Horsemanship 

 

Personal Information 

• Full Name: [Your Full Name]____________________________ 

• Date of Birth: [DD/MM/YYYY]____________________________ 

• Nationality: _______________________________________________ 

• Email Address: _____________________________________________ 

• Phone Number: ____________________________________________ 

• Current Address: ___________________________________________ 

 

Program Details 

• Program Name: Gap Year in Horse Riding Adventure and Horsemanship 

• Preferred Start Date: 1 February 2025 

• Preferred End Date: 30 November 2025 

 

Background Information 

1. Educational Background: 

o [Your Highest Level of Education] 

o [Name of Institution] 

o [Year of Graduation] 

2. Relevant Experience: 

o [Any experience with horses, wildlife, or related activities] 

o [Volunteer work, internships, or job experience related to horsemanship or 
conservation] 

3. Skills and Interests: 

o [List any relevant skills or interests related to horse riding, wildlife conservation, or 
lodge management] 

 

Motivation and Goals 

1. Why are you interested in this gap year program? 



o [Describe your motivation for choosing this program and what you hope to achieve] 

2. What are your long-term goals related to horsemanship and wildlife conservation? 

o [Explain how this program fits into your future plans] 

 

Health and Safety Information 

1. Do you have any medical conditions or allergies we should be aware of? 

o [Yes/No] 

o If yes, please provide details: [Details] 

2. Emergency Contact Information: 

o Name: ________________________________________________ 

o Relationship: ___________________________________________ 

o Phone Number: _________________________________________ 

o Email Address: __________________________________________ 

 

Additional Information 

1. How did you hear about The Outpost Wildlife Academy? 

o _______________________________________ 

2. Please provide any additional information or special requests: 

o [Any other details you would like us to know] 

 

Declaration 

I confirm that the information provided in this application is accurate and complete to the best of my 
knowledge. I understand that submission of this application does not guarantee acceptance into the 
program. 

Signature: 

Date:  

 

Please send your completed application form to [insert contact email] or apply online at 
www.outpostopleiding.co.za. For any questions or further information, feel free to contact us at +27 
82 8765629. We look forward to receiving your application! 

 


