
KENTUCKY WALKING HORSE LADIES AUXILIARY 
SCHOLARSHIP PROGRAM 

 
 

PURPOSE: 
 
The KWHLA Scholarship Program has been created to provide financial assistance 
to KWHA members’ dependent children who are involved with horses in some way, 
for full-time pursuit of education at an accredited college. 
 
ELIGIBILITY : 
 

A. Only dependent children of KWHA members shall be eligible to apply for 
a scholarship under this program.    

B. The student must be at least a high school senior and must have a GPA of  
3.0 or above. 

C. The applicant must be involved with horses. 
D. A scholarship recipient can reapply for a second award. This applicant 

will go through the same original application process. Additionally, this 
does not mean that this applicant will automatically be given additional 
scholarship funding. 

 
SCHOLARSHIPS: 
 
There will be a minimum of one (1) scholarship awarded per year in the amount of 
$500.00.  Additional scholarships may be awarded as funding permits. The student 
must submit proper documentation of registration. 
 
APPLICATION PROCEDURE : 
 
The applicant must complete a Scholarship Program application and submit it to 
any member of the Benevolent Committee, not later than June 1st each year. 
 
The application must include the latest available transcript from the school he/she is 
currently attending.  
 
The applicant is solely responsible for completing and submitting all required 
information. 
 
SELECTION PROCESS: 
 
The Committee shall review all properly completed applications.  Selection factors 
shall include academic records, school activities, community involvement, school 
recommendations, interests and goals, and a brief essay written by the applicant.  
 
 
 
 



PROGRAM CONTINUATION : 
 
The KWHA Ladies Auxiliary expects and intends to continue the Scholarship 
Program, but reserves the right to end or amend the program if deemed necessary.  
 
 

KENTUCKY WALKING HORSE LADIES AUXILIARY  
SCHOLARSHIP APPLICATION FORM 

 
This form is to be completed and returned to the Benevolent Committee not later 
than June 1st.  Incomplete applications and those postmarked after June 1st will not 
be considered.  All information will be held in strict confidence by persons 
authorized with this program. 
 
Applicant’s parent(s) (or legal guardian) must be a current member of the 
Kentucky Walking Horse Association.   
 
An official transcript of your latest available academic record signed by a school 
official and a letter of recommendation from an appropriate school official must 
accompany this application. 
 
 
(Full Name of Student)                                                        (Home Telephone Number) 
 
(Street Address)            
 
(City, State)                                                                             (Zip) 
 

EDUCATION 
 
NAME OF SCHOOL                                COMPLETE ADDRESS                 GRADE COMPLETED 
 
 
 
 
 
 
 
 

EXTRACURRICULAR ACTIVITES 
LIST SCHOOL/COMMUNITY ACTIVITIES 

Please do not include work experience 
 
 
 
 



WORK EXPERIENCE 
 

 

 
 
 
   

LATEST AVAILABLE GRADE 
 

 
Name of School     Grade/G.P.A.                         As of (Date): 
 
 
 
 

LIST ANY SPECIAL HONORS YOU HAVE RECEIVED EITHER IN  OR OUT 
OF SCHOOL 

 
 
 

 
 
 

PLANS FOR FUTURE/CONTINUING EDUCATION 
GRADE ENTERING IN SEPTEMBER______________________________________ 

 
Name of School                                                   City, State                     Field of Study  
 
 
 
 
 
By submitting this application, I authorize my present school principal to make 
available to the KWHA Ladies Auxiliary Scholarship Program information 
concerning my academic record and class work. 
 
____________________________   _____________________________   ____________ 
Printed Name of Student                Signature of Student                          Date 
 
 
____________________________   _____________________________   ____________ 
Printed Name of Parent                  Signature of Parent                           Date 
 



 
 

PERSONAL ESSAY 
 

DIRECTIONS: State your Educational and Career Goals, and how achieving  
                                    them will be of benefit to others. 
 

_________________________________________ 
(Print or type last name) 

 
 

This portion of the application is intended to help the Scholarship Committee obtain 
a better sense of you as a person and as a student.  You are free to use whatever 
approach to this assignment that you find most appropriate.  You must use only this 
sheet; essays in excess of this page will lose points against their total score. 
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