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The KWPN-NA is pleased to offer an Award for Riders over the age of 25 years. This Award is a
financial grant intended to recognize and aid in the development of KWPN-NA horse/rider
combinations.

KWPN-NA over 25 Scholarship

Eligibility:
Rider: The applicant must be a current KWPN-NA member Amateur or Professional rider.

Must be 26 years or older and be competing on a KWPN registered horse. This includes the
following disciplines: Dressage, Hunters, Jumpers, Eventing, and Combined Driving.
Horse: The horse must be KWPN/KWPN-NA registered and have papers on file at the KWPN-NA
office.
Ownership: The current owner must be owner of record on the registration paper on file. If not
owned by the competitor, the KWPN-NA office must have a lease on file. If the competitor leases
the horse, the owner does not need to be a current member, but the competitor does.

Definition The KWPN-NA Scholarship is a financial grant intended to recognize and aid in the
development of KWPN-NA horse/rider combinations competing in recognized shows.

Grant Amount: One cash grant of $2,000 will be awarded.

Use: Winners may use funds to cover lesson or clinic fees, competition fees or for educational
seminars or demonstrations

Selection Process: Any Amateur or Professional Rider meeting the eligibility requirements may
submit an application for the grant to the KWPN-NA office on or before February 1 of each calendar
year. Grant recipients will be chosen by a committee designated by the Board of Directors.
Selections will be announced after the KWPN-NA Annual Meeting in the spring each year.

By signing this application the applicant agrees to:

=Submit an accounting and/or receipts for the amount of the Grant.
=Complete the follow-up/closing questionnaire.

=Write a summary of his or her experience for publication in the Newsletter.
=Send a high quality photo of Rider and Horse to go with above.

Signature of Applicant Printed Name
Dated:
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KWPN-NA Over 25 Scholarship

Application
1.Name:

2.Address:

3.Phone:

4.Email address:

4.Registered name and number of your horse

5.0wner of record of your horse:

6. Do you volunteer in any organization? If yes, what do you do and how often do you participate?

7. How long have you been involved with horses?

8. List your equestrian accomplishments

9. In which discipline do you compete?

10.At what level are you currently training/competing?

11.What is your biggest accomplishment this year?

12.How would you use this grant?

13. What are your long term riding goals

14.Will you agree to write an article for the KWPN-NA membership detailing your experience using the
grant funds?




15.Will you agree to a follow up video conference meeting at the end of your grant term to help us
improve the program? __

16.Please provide the name, address and phone number of three references whom we may contact.

Return application to:
KWPN of North America, KWPN-NA 4037 Iron Works Parkway, Ste 140 Lexington, KY 40511
Phone: 859-225-5331 w Fax: 859-554-0366 w E-mail: drew@kwpn-na.org

(Use additional paper if necessary to answer questions.)



	Send a high quality photo of Rider and Horse to go with above: 
	Printed Name: 
	1Name: 
	2Address: 
	3Phone: 
	4Email address: 
	4Registered name and number of your horse: 
	5Owner of record of your horse: 
	6 Do you volunteer in any organization If yes what do you do and how often do you participate 1: 
	6 Do you volunteer in any organization If yes what do you do and how often do you participate 2: 
	undefined: 
	8 List your equestrian accomplishments: 
	9 In which discipline do you compete: 
	10At what level are you currently trainingcompeting: 
	11What is your biggest accomplishment this year: 
	12How would you use this grant: 
	undefined_2: 
	13 What are your long term riding goals 1: 
	13 What are your long term riding goals 2: 
	14Will you agree to write an article for the KWPNNA membership detailing your experience using the: 
	improve the program: 
	16Please provide the name address and phone number of three references whom we may contact: 
	1: 
	2: 
	1_2: 
	2_2: 
	3: 
	4: 
	Return application to: 


