
LVDA RIDING AND EDUCATION SCHOLARSHIP APPLICATION 
Please print this application and type in the requested information.  

For questions, please email the Scholarship Chairperson: http://www.lvda.org/lvdacontact.html 
 
Name: 
 
Address: 
 
Phone Numbers:     Home                               Work                              Cell  
 
Email Address: 
 
LVDA Member #:  How long have you been a member of LVDA? 
 
 
Please circle the scholarship for which you are applying:   Riding      or      Education 
 
 
How do you intend to use the scholarship money? (If you plan to use the money for a 
specific event such as a clinic/symposium, please attach a copy of the information about 
the event). 
 
 
What goals do you hope to accomplish with the LVDA Scholarship? 
 
 
Have you received any other LVDA scholarships? (If yes, please list scholarship and date 
awarded). 
 
 
For a riding scholarship, please list your riding and competition histories. 
 
 
 
How would you plan to share what you have learned with the LVDA membership? 
 
 
 
Please attach 2 typed recommendations and their contact information. 
 
Please return the completed Scholarship Application, Recommendations and Volunteer 
Form by June 30 to the Scholarship Coordinator: http://www.lvda.org/lvdacontact.html.   
 
. 

Judges have the final decision as to which awards, if any, are presented in each 
category.  Thank you for your interest in the LVDA Scholarships! 

http://www.lvda.org/lvdacontact.html
http://www.lvda.org/lvdacontact.html


 
 

LVDA Volunteer Form  
Please document your volunteer history over the past 2 years (or more). A minimum of 16 hours/2 years of volunteerism 
is required to be eligible for the LVDA Scholarship.  
 
RIDER’S NAME: ___________________________ LVDA MEMBER # __________  
ADDRESS: _____________________________________________________________  
CITY: ________________________ STATE: _________ ZIP CODE: ______________  
PHONE: ( ____ ) ____________________________ E-MAIL: ____________________  

LVDA Activity  Date  Job Description  Hours  Initials of  Event Secretary  
 

 
 
Please return the completed Scholarship Application, Recommendations and Volunteer 
Form by June 30 to the Scholarship Coordinator: http://www.lvda.org/lvdacontact.html 

http://www.lvda.org/lvdacontact.html

