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Dallas Dressage Club

2009 COMPETITION YEAR
EDUCATIONAL SCHOLARSHIP APPLICATION

Name: Birth Date:
Address:

City: State: Zip:
Home Phone: Cell Phone:

Horse Name: Breed:

Horse education/competition level:

Normal/Regular Trainer of Horse/Rider:

How will this Educational Scholarship benefit my Dressage training? (May attach separate sheet if
desired)

E-Mail:

USDF Member Number: DDC Member Number:

(Must be current and in good standing)

Educational Event Name:

Event Date: Location:

FOR OFFICE USE ONLY:
Received by: Date:

Reviewed at DDC Board Meeting (date):

Amount Approved: $ Disbursed date:

Check Number: Treasurer Initials:




Intent:

Guidelines for Educational Scholarships

The intent of the Educational Scholarship program is to encourage all riders to challenge &
advance their riding by pursuing further education beyond the normal daily training.

Proposed eligibility qualifications for Educational Scholarships consideration:

1.

Applicant must be a member in good standing of the Dallas Dressage Club.

Scholarships are intended for Dressage Educational activities outside of regularly
scheduled training.

Educational Activities may include nationally recognized/USDF or regionally sponsored
clinics and symposiums, whether ridden or audited by the applicant.

Scholarships are not intended to augment regular local training costs.

One application per activity is required and will be reviewed and approved by the Dallas
Dressage Club board of directors (DDC Board).

Funds are disbursed after the event upon presentation to the Treasurer of appropriate
receipts.

Proposed Funding Limits:

1.

2.

3.

Scholarships are granted on a funds available basis by the club with limits of up to $250
per application per membership year.

The Dallas Dressage Club will award up to two (2) scholarships at each review, reviews
to be held a max of twice per year, for a maximum of four (4) scholarships each year.
Individuals may apply as often as desired, however will only be awarded to an individual
once every two years.

I agree to the terms and conditions set forth on page 1 of Application and page 2 of Terms and
Conditions. I also certify that information presented on both pages is true and correct, to the best
of my knowledge.

Signed: Date:




