
Name:        

Email: 

Mobile   

2026 FBAA MENTORSHIP PROGRAM - APPLICATION FORM 

    ____________________________________________________________________________ 

  ____________________________________________________________________________ 

 ____________________________________________________________________________ 

Address:        ____________________________________________________________________________ 

DOB:      ____________________________________________________________________________ 

Please outline your paid working experience in the thoroughbred industry: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Please outline your career aspira@ons: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 



 

Why does the FBAA Mentorship Program appeal to you? 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

What aspects of bloodstock agency would you specifically like to learn about? 
  
_______________________________________________________________________________________ 
_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
What are your work commitments and where do you expect to be living during the @me of the program? 
 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 
Please provide two (2) thoroughbred industry character references: 
 

1. _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

2. _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

 
Please a+ached  your  CV  with  this  applica9on  and  return  to  info@bloodstockagents.com.au  
before 5pm (AEDT) Friday 27th March 2026. 

Applica9ons will be reviewed by the Board of the FBAA with the successful applicates no9fied by 
Monday 13th April 2026. 
 

mailto:info@bloodstockagents.com.au

