SCHOLARSHIP APPLICATION DIRECTIONS
WSHC EQUINE FOUNDATION

Applications must be postmarked no later than May 1st. This is a
firm date-there will be no exceptions on any material received
after this date.

1) Complete the application form

2) On a separate sheet of paper, include a one-page summary
of some of the significant events of your life and describe
your educational goals.

3) If you are a high school senior or a college student, please
have your high school or college, guidance director, advisor
or equivalent, give you a transcript of your grades to be
mailed with your application.

4) List 3 references. Have your references fill out the
enclosed reference sheet and include it in your application

Finalists may be asked to come in for an interview and attend
one of our monthly meetings. A months notice will be given.

If you are awarded a scholarship, you agree to have your picture

taken for use in promotions.

Completed applications should be mailed to
Wis consin State Horse "
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WSHC EQUINE FOUNDATION
SCHOLARSHIP APPLICATION

NAME:

Date: Current Status: High School( ) College ( )

Date of birth

Mailing Address:

Father’s name (or guardian)
Mothers name (or guardian)

What are your career plans?

What college/technical school degree will you be pursuing?

Name of college/technical school you will be attending:




What is the total cost per year for tuition, books, food and
lodging:

High School attended:

Date of Graduation:

Class rank: number of students in class

Test Scores: SAT ACT PSAT College GPA___

List your high school/college clubs and activities, including
offices held:

List youth organizations or community activities you have
participated in:

List Horse activities you have been active in:

List how many horses you and or your family own

List what type of riding you are involved in

How do horses fit into your future




List any work experiences you have had:

Names and address of your references:
1)
2)
3)

Please read and sign the following statement:

I give my permission to release this application and a transcript
of my school records to any appropriately designated local
scholarship committee member within the Wisconsin State Horse
Council and the WSHC Equine Foundation.

Signature:

Parents signature:

Phone number where you can be reached

e You do not have to be going into an equine related career to
apply for this scholarship.

e A love of horses and continued activity with the equine
community is what we want to see.

¢ You must have a minimum of a 3.0 gpa.

e You or a member of your immediate family must be an
active member of the Wisconsin State Horse Council.

e Scholarship money of $500.00 awarded after proof of
registration into at least second semester of college or
technical school.



WSHC Equine Foundation
Scholarship application reference

Name of Applicant:

The above named applicant has given your name to us as a
reference in applying for a scholarship. Based on your
experience with the said applicant, we would appreciate any
insight you may be able to share.

Please be as specific as possible. How did you come to meet the
applicant, how long have you known him/her. How has this
student influenced your life?

signature:

Print your name:

Place of employment and position held

Phone number where you can be reached:




