
   
2016 Scholarship Form 

 
PERSONAL INFORMATION 

NRHA ID: ___________________________ Age: ______________ Date of Birth: _________________________ 

Applicant’s Name: _____________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City: _______________________________________ State: ________________ Zip: ________________________ 

Phone: ___________________ Fax: ______________________ E-mail: ___________________________________ 

ACADEMIC INFORMATION 

Intended Career: __________________________________ Proposed Major: ______________________________ 

If you receive this scholarship, what is its intended use: 

_____ 2 year institution _____ 4 year institution _____Trade School _____Technical School 

_____ Other: ___________________________________________________________________________________ 

Are you currently attending high school? _____ N _____ Y 

Have you been accepted into a college for the Fall of 2015?____ If so, which one:________________________ 

Are you currently enrolled in a college? _____ N _____ Y     College GPA 

List the name of educational institutions you have attended? 

Elementary: ___________________________________________________________________________________ 

Intermediate: __________________________________________________________________________________ 

High School: ___________________________________________________________________________________ 

College: _______________________________________________________________________________________ 

NRHA and/or NRHyA ACTIVITIES 

How many TNRHA shows did you attend in 2015?__________________________ 

Which classes did you compete in at TNRHA in 2015?_______________________ 

How many shows outside of TNRHA did you attend?____ Please list: 

_____________________________________________       ____________________________________________ 

_____________________________________________       ____________________________________________ 

_____________________________________________      ____________________________________________ 

List the current memberships you have with all NRHA Affiliates: 

Affiliate: _______________________________________________________ Dates: ________________________ 

Affiliate: _______________________________________________________ Dates: ________________________ 

Affiliate: _______________________________________________________Dates: ________________________  



   
EQUINE/AGRICULTURE RELATED ACTIVITIES 

Clubs or activities in which you have participated: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Offices held or awards earned: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

SCHOOL RELATED ACTIVITIES 
Clubs or activities in which you have participated: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Offices held or awards earned: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

OTHER ACTIVITIES 
List any activities including government, community service, etc.: 

_______________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

REFERENCES 
Please request 3 references from non-family members to be submitted to TNRHA.  Submit the name and phone 
number of the references you requested a “Letter of Reference” from: 
 

Name: ___________________________________________________________ Phone: _________________ 

Name: ___________________________________________________________ Phone: _________________ 

Name: ___________________________________________________________ Phone: _________________ 

 
ESSAY TOPIC 
Describe your involvement with TNRHA and explain how your experiences with the Tennessee affiliate has helped 

prepare you to be college and career ready. 

_______________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 


