
 1 

 

 
 
 

Racing Officials Apprentice Program 
APPLICATION 

 
Please return to the ROAP, 821 Corporate Dr. Lexington, KY 40503 

 

**This application requires a copy of your resume.  Please attach it to this printed 
application. ** 

 

PRINT ALL INFORMATION 

 
1.  PERSONAL     
 
NAME ______________________________________________________________________________________ 
 
ADDRESS __________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

CITY      STATE    ZIP CODE 
 
DAYTIME TELEPHONE _____________________________  CELL PHONE______________________________ 
 
DATE OF BIRTH ____/____/______  
 
 
2.  EDUCATION 
 

School Name/Location of School Course of Study No. of Years 
Completed 

Did you 
Graduate? 

Degree or 
Diploma 

High School      
 

College      
 

Graduate      
 

Other      
 

 
3.  EMPLOYMENT  (Give information on your most recent employment first) [if information is not included on 
your resume] 
 
A.  Company Name ________________________________________ Telephone (_____)________________ 
 
Address _________________________________________________ Employment Date (Month/Year) 
 
Name of Supervisor ________________________________________ From _________To __________ 
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State Job Title and Describe Your Work ___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Reason for Leaving ___________________________________________________________________________ 
 
B.  Company Name ________________________________________ Telephone (_____)________________ 
 
Address _________________________________________________ Employment Date (Month/Year) 
 
Name of Supervisor ________________________________________ From _________To __________ 
 
State Job Title and Describe Your Work ___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Reason for Leaving ___________________________________________________________________________ 
 
C.  Company Name ________________________________________ Telephone (_____)________________ 
 
Address _________________________________________________ Employment Date (Month/Year) 
 
Name of Supervisor ________________________________________ From _________To __________ 
 
State Job Title and Describe Your Work ___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Reason for Leaving ___________________________________________________________________________ 
 
5.  ADDITIONAL INFORMATION 
 
A.  Please list membership in professional and civic organizations, special accomplishments, awards, etc. ______ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
B.  What experiences have you had, other than employment as a racing official, that will help you as a racing 
official? 
 

[  ] YES  [  ] NO   If “YES” describe in full.  _______________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 



 3 

 
C.  Is any member of your immediate family involved in racing as an owner, trainer, driver, racing official, or race 
track management? 
 

[  ] YES  [  ] NO   If “YES” describe in full.  _______________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
D.  Are you willing to leave your current job / residence for a period of 8 weeks in order to undergo training as an 
official? 
 

[  ] YES  [  ] NO    
 
E.  Are you in a position to relocate to another State(s) in order to become employed as an official? 
 

[  ] YES  [  ] NO   If “NO” describe in full.  _______________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
F.  Are you available for immediate placement as an official once you have completed the intern program? 
 

[  ] YES  [  ] NO   If “NO” describe in full.  _______________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
G.  Are you willing to accept employment as a racing official at a track that may offer only “seasonal” employment? 
 

[  ] YES  [  ] NO   If “NO” describe in full.  _______________________________________ 
 

 
___________________________________________________________________________________________ 
 
6.  INDUSTRY REFERENCES   
(Give the names of at least three people who are active in the Standardbred or Thoroughbred Industry as 
references.  Racetrack Management, Industry Organization Personnel and/or Racing Officials preferred.) 
 
A.  Name ______________________________________________ Title______________________________ 
 
Track Name / Company / Organization ____________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
Daytime Telephone Number (______)___________________ 
 
B.  Name ______________________________________________ Title______________________________ 
 
Track Name / Company / Organization ____________________________________________________________ 
 
Address ____________________________________________________________________________________ 
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Daytime Telephone Number (______)___________________ 
 
C.  Name ______________________________________________ Title______________________________ 
 
Track Name / Company / Organization ____________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
Daytime Telephone Number (______)___________________ 
 
7.  PERSONAL REFERENCES  (Give the names of at least three people who are not family members) 
 
A. Name ______________________________________________ Relationship _______________________ 
  
Address ____________________________________________________________________________________ 
 
Daytime Telephone Number (______)___________________ 
 
B. Name ______________________________________________ Relationship _______________________ 
  
Address ____________________________________________________________________________________ 
 
Daytime Telephone Number (______)___________________ 
 
C. Name ______________________________________________ Relationship _______________________ 
  
Address ____________________________________________________________________________________ 
 
Daytime Telephone Number (______)___________________ 
 
 

Please enclose a detailed letter (no longer than 2 pages) as to why you feel you should 
be selected as a candidate for the Racing Officials Apprentice Program. 
 

Please read and understand this statement before signing your application: 
 
The information I have provided in this ROAP Internship Program Application is true correct and complete.  False, incomplete or misrepresented 
information of any kind, will be sufficient cause for my application to be rejected. 

 
I authorize ROAP to contact and obtain information about me from previous employers, educational institutions and “references” I provided, and 
any other party necessary to verify the accuracy of information I disclosed in this application. 
 
To assist in the processing of my Application, I waive all rights and claims I may otherwise have against ROAP or its representatives, for 
seeking, and using information to evaluate my consideration for the ROAP Internship Program and all other persons, corporations or 
organizations who provide information for this purpose. 
 
This application is not an acceptance agreement in the ROAP Internship Program.  If I accept an offer of internship in the ROAP Internship 
Program I understand the internship may be terminated at any time, with or without cause and without prior notice, unless required by law.  
 
I understand that, if accepted, in the program as an intern, I must satisfactorily complete all requirements of the program.  I further understand 
that completion of the ROAP Internship Program does not place any obligation or guarantee ROAP to find me employment as a racing official. 
 
I fully understand and accept all terms and conditions in the above statement. 

 
__________________________________________    _______________________ 
Signature          Date 
 
 

Deadline for applications is December 1 for following year. (Example: Applications for 2013 are 
due by December 1, 2012) 


