
 
Islip Horsemen’s Association (IHA) 

Senior Scholarship Application  
 
 

 

Criteria: 

●​ Current member of IHA who will be a graduating senior in 2025 and who has participated 
in at least two events (ie. horse shows, drill team, youth group) per year, for a minimum 
of two years. 

 
●​ Must include a resume in a standard format which includes: community service/volunteer 

work (IHA and general horse community), non-horse related community 
service/volunteer work, scholastic awards, and employment (if any). 

 
 

●​ Applicants must write a 250-300 word essay on how horses and/or horsemanship has 
impacted their life/character thus far and will going forward. 

 

●​ Letter of Recommendation from a trainer, teacher, or employer. 
 
 

●​ All applications should be submitted to the IHA Board by May 12th, 2025. 
 

 

Scholarship awardees will be notified on or before May 31st, 2025. 

 

 

 

 

 

 

 

 

 

 



 
 

Islip Horsemen’s Association (IHA) 
Senior Scholarship Application  

 

Personal Information: 

FULL NAME_____________________________________________________ 

MAILING ADDRESS_______________________________________________ 

________________________________________________________________ 

TELEPHONE_____________________________________________________ 

EMAIL ADDRESS_________________________________________________ 

EVENTS PARTICIPATED IN_________________________________________ 

________________________________________________________________ 

 

Are you planning to attend a college, university, or technical school? And if so, where? 

 

Statement of Understanding: 

●​ I certify that the information contained in this application is correct. 
●​ I understand that falsifying information will cause this application to be ineligible for 

selection. 
●​ I understand that all scholarship money is paid out as a one-time payment in the amount 

of $250.00. 

I have read and fully understand and agree with the above. 

Signature​ ​ ​ ​ ​ Date 

_______________________________________________________________ 

Print name 

_______________________________________________________________ 

Signature of Parent or Guardian if under 18 

_______________________________________________________________ 

 

Any questions regarding the application process may be directed to: 

isliphorsemenassoc@gmail.com 

mailto:isliphorsemenassoc@gmail.com


 

Please email completed application, resume and essay to 
isliphorsemenassoc@gmail.com by May 12th. 

mailto:isliphorsemenassoc@gmail.com

