
     

Reining Canada Scholarship Application 

 
NRHA Membership # _________________  Age:______  Date of Birth ________________________ 
 
 
Applicant’s Name:__________________________________________________________________ 
 
 
Applicant’s Social Insurance Number: ____ ____ ____ 
 
 
Address__________________________________________________________________________ 
 
 
City _______________________________________  Prov. ______  Postal Code _______________ 
 
 
Phone __________________ Mobile ___________________  E-mail _________________________ 
 
 

 

Academic Information 

 
Intended Career _____________________________  Proposed Major ________________________ 
 
 
If you receive this scholarship, what is the intended use? 
 
____ 2 year program     ____ 4 year program    ____ Trade School     ____ Technical School     
 
 

____ CEGEP (QC only)    ____ Other _____________________________________________________ 

 
 
Are you currently attending Secondary school?     ______ No     ______ Yes 
 
Are you currently enrolled in college?          ______ No     ______ Yes 
 

Are you currently enrolled in CEGEP (QC only)?      ______ No     ______ Yes 

 
 
List the name of educational institutions you have attended: 

 
 

 
Secondary School _________________________________________________________________ 
 
 
College __________________________________________________________________________ 
 
 

CEGEP (QC only) ____________________________________________________________________ 

 
 
 



 

 

Affiliate and/or NRHyA Activities 

 
List the current memberships you have with NRHA Affiliates: 
 
Affiliate __________________________________________  Dates __________________________  
 
Affiliate __________________________________________  Dates __________________________  
 
Affiliate __________________________________________  Dates __________________________  
 
 
Activities in which you have participated 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Offices held if applicable 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 

Other Equine/Agriculture Related Activities 

 
Clubs or activities in which you have participated 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 

 

School Related Activities 

 
Clubs or activities in which you have participated 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 



If we have missed anything you feel is important in regards to your participation with your local 
community, etc. please feel free to attach another sheet and by all means include that information. 
 
 
 

References 

 
Please submit the name and phone number of the reference you requested a “Letter of Reference” from and one 
other secondary reference. 

 
 
Name __________________________________________  Phone  _________________________ 
 
 
Name __________________________________________  Phone  _________________________ 
 
 

Verification 

 
I hereby certify that the statements recorded on this application are accurate and true, I meet all the 
requirements listed on this application by Reining Canada. I understand that if any statements made 
on this application are found to be untrue, I may be disqualified from receiving a scholarship. 
If I do receive a RC scholarship, I understand my name and photograph may be listed in the RC 
newsletter, Facebook page and web site. 
 
 
Signature  ____________________________________________   Date  _____________________ 
 
 
Parent or guardian name (if under the age of 18)  _________________________________________ 
 
 
Signature  ____________________________________________   Date  _____________________ 


