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Student Scholarship Application
Dear Family and Student,

Colorado HorsePower understands the financial responsibilities typically associated with individuals who have
special needs and challenges they place upon families and students. We strive to keep our program costs low
and affordable for all. Colorado HorsePower realizes there are times when such treatment costs are difficult. We
offer a scholarship program to help families and students who need financial support. Scholarships are
generously funded by sponsorships and are available on a limited basis. To help make our limited funds go as
far as possible, we respectfully request that families and students share as much of the cost as possible.

Scholarship applications will be reviewed by our Board of Directors. Decisions are based on financial need,
amount available in the fund, and the number of families and students applying for scholarships. Families and
students are required to continue to pay a portion of the cost; no 100% awards are made. If you have any
questions regarding Colorado HorsePower’s Student Scholarships, please contact our Board President: Lynette
Roff at 303-260-9155 or info@coloradohorsepower.org

Eligibility Requirements
e The scholarship will be withdrawn if the student has more than one “no show” or more than two
absences with prior notification in any 8-week session
e If a scholarship is withdrawn, the student will not be eligible for a scholarship for six months

e Colorado HorsePower asks families and students to investigate other funding resources before applying
for a scholarship

e Only full-time riders and riders in group classes are eligible for scholarships
e If you are receiving funding from another source you are not eligible for a scholarship
e If a family or student’s ability to increase their portion of payment occurs, they are to notify Colorado

HorsePower

Sincerely,

Colorado HorsePower, Inc.
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Student Scholarship Application

Parent/Legal Guardian:

Address (if different from above):

Phone: (H) © Other:
E-mail Address:

Caregiver(s):

Address (if different from above):

Phone: (H) © Other:
E-mail Address:

Scholarship Request for: [ Winter Session [ Spring Session [ Summer Session [ Fall Session
Please list past session(s) you have received a scholarship:

[0 None

1.

2.

3.

Financial Information
Please list your Total Household Income and the number of members in your household.

Total Household Income: Number of Members in Household:

Please describe factors contributing to financial hardship:
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page 2 Student’s Name:

Please attach the following documentation:
e Last year’s completed tax returns, including all schedules

I understand Colorado HorsePower’s scholarships are awarded based on financial need, amount available in the fund,
number of families and students applying for scholarships. | understand that my application will not guarantee a
scholarship. | understand a scholarship may be withdrawn at the discretion of the Board of Directors if the student has
more than one “no show” or more than two absences with prior notification in any 8-week session, and this will result
in the student not being eligible for a scholarship for six months. Absences must be reported at least 15 minutes before
the start of the class. | understand if we are receiving any other funding to help pay, we are not eligible for a
scholarship. | agree to let Colorado HorsePower know if we are able to pay more.

Print Name: Date:

Signature:

For Office Use Only:
Received by: Date:
Scholarship Awarded [ No [ Yes

Amount of scholarship:
Amount Family/Student responsible for:
If no, please list the reason:
If scholarship has been withdrawn, please list the reason:

Date next eligible:
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