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Name  E-mail address  

 

The purpose of this report is to give the FEI an overall view of the organisation and running of the Course. 
The report must be completed by the Course Director immediately following the Event and should be 
forwarded to the FEI within 15 days of the Event, at the latest.  

 

The following annexes must also be returned to the FEI along with the report: 

1. Group picture 
 

 
 

National Federation  

 

Venue  

 

Dates  

 

Type of 

course: 

 

   



2 

Additional comments 
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Additional comments 

Additional comments 
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Positive 

           

 

 

 

 

 

 

 

 

 

 

 

 

Negative 

           

 

 

 

 

 

 

 

 

 

 

 

 

Do you have any suggestions for improvement of future courses? 
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Please complete the below list of participants with personal appreciations as to those who, in your opinion, would be acceptable for 

promotion at the next revision. 
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Please return this report to the FEI: Aude.Barby@fei.org along with the relevant annexes within 15 days of the Course. 

          

          

          

          

          

          

mailto:Aude.Barby@fei.org
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