Fallon Horseman’s Association
Scholarship Application

Name of Candidate:____________________________________________________________
Birthdate:____________________________ Contact Number:__________________________
Address:_____________________________ City:____________________________________
State:________________________________ Zip Code:________________________________
[bookmark: _GoBack]Email:_______________________________ FHA Member:      Current          Past          No
Date of Scholarship Application:__________________ 
Statement of Purpose:___________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Name of Colleges or Secondary Education Programs to Which Applications Have Been Made:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Program of Study:______________________________________________________________
_____________________________________________________________________________
Educational Background (schools attended graduation date and GPA)_____________________
_____________________________________________________________________________
_____________________________________________________________________________
Extracurricular Activities and Distinctions Obtained:__________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Signature of Candidate__________________________________________________________
Attach an Essay on Why You Want to Further Your Education.
Funds will be available for 1 year after scholarship is awarded.  Scholarship funds provided after proof of entering post high school educational program.
