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APPLICATION TO HOLD AN 

INTERNATIONAL STATUS 

(CI)/NATIONAL STATUS (CN) 

EVENT 
 
 

This application must be fully completed in respect of all National Championships and for all other National Status 
Events, and must be submitted to SANEF at least ninety days before the first day of the Event. Applications for FEI 
Recognised events must be submitted before 31 August of the previous year. Organising Committees applying for these 
events are responsible for any costs etc which may be levied by the FEI.  
 

 
Regional Body 

 

 
Name of Championship 

 
 

 
Disciplines 

Dressage 
 
 

Driving Equitation Eventing Showing Showjump
ing 

Vaulting 

 

All Grades to which CI/CN 
Status will apply 

 

Name of requested 
SANEF Representative 

 

 
Dates requested 

 
From 

  
To 

 

Secretary of Organising 
Committee 

 

 
Organising Committee 

 
Tel No 

  
Fax No 

 

 
 

 
Cell No 

  
E-Mail 

 

 
Proposed venue 

 

 
Proposed Prize Money or Championship 

 

 
Proposed Total Prize Money for International/National Classes 

 

 
Has TV been arranged for main event 

 
YES/NO 

 
We confirm that we are satisfied that the information set out on pages 1 to 3 of this application is correct and that the 
Event will conform to the standards for this type of event as laid down in the General Regulations and the relevant 
Discipline Rules of the Federation. We further confirm that in our opinion the venue and infrastructure is of the required 
standard for an event of this stature. We have notified the Organising committee of their financial responsibilities and we 
recommend that the status applied on the dates set out above be approved.  
 
 
 
 
For Regional Body _______________________________________________ Date _________________ 
    Regional Body Chairman/Secretary 
 

APPROVAL BY THE FEDERATION 
(Initials of National Chairman/Chairmen concerned) 

 

Dressage 
 
 

Driving Equitation Eventing Showing Showjumping Vaulting 

 
The application set out on pages 1 to 3 is approved subject to the conditions (if any) attached. 
 
 
 
 
Secretary General _______________________________________________ Date _________________ 
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STABLES 
  

 
Structure 

  
Number 

  
Size 

 

 
Structure 

 
 

 
Number 

 
 

 
Size 

 
 

 
Structure 

 
 

 
Number 

 
 

 
Size 

 

 

 GROOMS FACILITIES 
 

 
Type of Accommodation 

 

 
 

 
 

Type & Numbers of 
Ablutions Facilities 

 

 

ARENAS 
 
Main Arenas 

 
Surface 

 
 

 
Size 

 

 
Surface 

 
 

 
Size 

 

 
Warm-up/Practise Arenas 

 
Surface 

 
 

 
Size 

 

 
Surface 

  
Size 

 

 

CATERING 
 

Will Catering 
be Available? 

 
Breakfast 

 
 

 
Lunch 

 
 

 
Grooms 

 

 

COMPETITORS/VISITORS ACCOMMODATION 
 

 
Type 

 
 

 
Proximity 

 
 

 
Number available 

 

 
Type 

 
 

 
Proximity 

 
 

 
Number available 

 

 

EQUIPMENT 
 

 
Is the Equipment (jump equipment etc) necessary to run the event up to the required standard  

 

 

INSPECTION OF VENUE 
 

 
Were the stables inspected 

 
YES/NO 

 
By who 

 

 
Were the arenas inspected 

 
YES/NO 

 
By who 

 

Was the Equipment 
inspected 

 
YES/NO 

 
By who 

 

 

RATIONAL 
 
If this application is for an event other than a Championship, please indicate why you belief it should be accorded the 
status applied for. 
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BUDGET 
 
Please give a brief summary of the budget for the whole event (including classes falling outside international or national 
status) under the following headings: 
 
Expenditure 

 
Hire of venue 

 

 
Officials fees, travelling and accommodation 

 

 
Officials catering 

 

 
Hire of stables 

 

 
Cleanliness of stable 

 

 
Hire of equipment (e.g. timing, judges boxes) 

 

 
Wages 

 

 
Functions 

 

 
Entertaining sponsors 

 

 
Rosettes, mementos  & prizes 

 

 
Prize Money (gross)  

 

 
Other (give details) 

 

 
TOTAL 

 

 
This will be finance by: 
 

 
Entry fees 

 

 
Sponsorship 

 

 
Fund raising 

 

 
Levies 

 

 
Catering & Bar profit 

 

 
Own resources 

 

 
Other (give details) 

 

 
TOTAL 

 

 
 


