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EAGALA Distinguished Program Member

Application Form
Becoming an EAGALA Distinguished Program Member is an opportunity for your program or organization to set yourself apart from others by indicating your high standards of practice and professionalism in EAGALA Model work.

EAGALA Distinguished Program Members receive the following benefits:

· Use of the title “EAGALA Distinguished Program Member” in marketing materials

· Additional exposure and recognition on the EAGALA website

· Special certificate for your wall

· Additional discount (on top of the member discount) for advertising in the EAGALA In Practice magazine

· Recognition in the EAGALA Annual Conference brochure

The following application must be completed and once the status is obtained, it is to be renewed on an annual basis.  Please note that this designation is an additional status for the business/organization.  EAGALA certified professionals must each maintain their individual memberships for their certification.  
Application may be filled out on your computer.  Click “tab” to move to each box on the form. Click your “space” bar to put a check mark in the boxes as applicable.
Name of Organization/Business:       
EAGALA Certified Contact Person:       
Business Address:       
Email:                                 Phone:                                 Fax:       
Website:       
Criteria for acceptance.  Please place check mark in box to indicate adherence to the criteria:
 FORMCHECKBOX 
  EAGALA Model Standards – Program follows EAGALA Model standards of practice and ethics including team members serving in the Equine Specialist (ES) or Mental Health Professional (MH) roles meet EAGALA’s minimum standards for those roles, ES and MH are members of the team in all EAP/EAL sessions, sessions with horses are unmounted, and clear boundaries are in place when different programs or models are offered (clear representation and implementation of services being provided).

 FORMCHECKBOX 
   Program Experience – Program has conducted at least 100 EAGALA Model client hours under the applying program name.
 FORMCHECKBOX 
  Certification - Equine Specialist and Mental Health professionals in the EAGALA team serving clients are all EAGALA certified in good standing.  List names:       
 FORMCHECKBOX 
  Membership – All certified professionals in the program have current EAGALA individual memberships.
 FORMCHECKBOX 
  Advanced Certification – At least one member of the program’s team is EAGALA Advanced Certified OR is working towards EAGALA Advanced Certification (i.e. by being involved in the EAGALA Mentoring Program). List name(s):       
 FORMCHECKBOX 
  Confidentiality - Program follows laws and procedures regarding confidentiality of practice and documentation and has a written confidentiality policy in place. (attach copy)

 FORMCHECKBOX 
  Documentation - Program follows standards for documentation for horse care and client sessions. 
· Client sessions have Informed consent, confidentiality, treatment plans or contract for objectives, and all sessions documented

· Horses have documentation on vet and care and behaviors in all client sessions 

 FORMCHECKBOX 
  Risk Management - Program has written Risk Management Policies and Procedures,  Incident Form, and first aid/cpr certified staff (EAGALA has a template provided by Hub Insurance available on the Members Only section of the Community website – click on Forum on EAGALA website.) (attach copy)
 FORMCHECKBOX 
  Risk Management – Program has business and professional liability insurance policies.

 FORMCHECKBOX 
  Outcome Evalution – Program is committed to research and program evaluation.  Procedures are in place to implement outcome measurement tools for EAGALA sessions, contribute to research, and ongoing self-reflection and program improvements.
 FORMCHECKBOX 
  Ethics – Program follows EAGALA’s Code of Ethics, along with ethical codes of business and associated professional associations.  Program is committed to following EAGALA’s Ethics Protocol in upholding the Code of Ethics by reporting or questioning potential concerns.
 FORMCHECKBOX 
  Business – Program follows high standards of business practice including having employment policies and procedures, written agreements for contractual arrangements, Conflict of Interest policies, and ethical billing practices, and follows accepted accounting procedures and tax requirements.

 FORMCHECKBOX 
  Continuing Education – Program is committed to ongoing continuing education in business practices, EAGALA Model practice with clients, and education in one’s specific profession (i.e. ES or MH specific continuing education) – staff are engaged in continuing education on a yearly basis.

 FORMCHECKBOX 
  Professional Support – Program supports local EAGALA Networking Groups if available and maintains a collegial, supportive, and cooperative culture with EAGALA certified associates.  
 FORMCHECKBOX 
  Public Outreach – Program works to educate and promote EAGALA Model EAP/EAL and EAGALA’s high standards to expand public awareness and benefit all EAGALA certified professionals.
INDEMNIFICATION

To the extent permitted by law, I hereby agree to protect, indemnify, defend, and hold harmless EAGALA, the EAGALA Board and Committees, and all EAGALA employees, agents, directors, and associates against all claims/losses arising out of association with EAGALA including, but not limited to, certification, errors and omissions, membership, and participation in any EAGALA sponsored workshops, except those claims arising out of the sole gross negligence or willful misconduct of EAGALA.
ATTESTATION

I hereby attest that this application contains no false or misleading statements and that all information is true and accurate.  I attest that by checking the boxes above, our program implements said criteria.
I have read and endorse the above statements.  Signature (may be typed):        
Please attach the following with this application:

     
 FORMCHECKBOX 
  Confidentiality Policy
     
 FORMCHECKBOX 
  Risk Management Policies and Procedures    


 FORMCHECKBOX 
  Marketing materials used in program, such as brochures, web pages, flyers, etc. 

 FORMCHECKBOX 
  ANNUAL FEE - $200.  Application form will be sent on annual basis for renewals.

Payment by Credit Card:           FORMCHECKBOX 
 VISA                FORMCHECKBOX 
 MasterCard                FORMCHECKBOX 
 Discover         

Card Number:      _______                                   Exp. Date:            CSC (3 digit # on back of card):      
Amount to be charged:       _      Signature (may be typed):       __

AMOUNT ENCLOSED:              TAX DEDUCTIBLE ADDITIONAL DONATION:      
Submit form along with payment via credit card or check or money order payable to EAGALA in U.S. dollars to: 

 EAGALA, P.O. Box 993, Santaquin, Utah  84655
Toll Free: (877)858-4600     Phone: (801)754-0400     Fax:  (801)754-0401     stefany@eagala.org

Program will be sent confirmation of acceptance of application.  

If application is not accepted, program will be contacted with feedback.  Please contact us if you have any questions.
