
 
 

OMI Quarter Horse Association – 2019 Scholarship Application 

Name________________________________________________________________________________  

Address______________________________________________________________________________  

City_________________________________State___________________Zip______________________  

Phone #________________________E-mail________________________________________________ 

DOB___________________________# of years as an active member of OMIQHA__________________  

Applicant must be a 2019 member in good standing, as well as a member for the past two years. 

 
High School Attended___________________________________________________________________  

College or University Attending___________________________________________________________  

College Class Status (Fr-So-Jr-Sr-Other)_____________________________________________________  

Academic Year_____________ Major/Intended Major________________________________________  

List Courses taking_____________________________________________________________________ 

____________________________________________________________________________________  

Career Goals__________________________________________________________________________ 

____________________________________________________________________________________  

High School/College Activities____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

List your involvement in OMIQHA & or any other horse related association________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



____________________________________________________________________________________ 

____________________________________________________________________________________  

List your community related involvement__________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Explain the benefits from you experiences with OMIQHA______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Describe your future goals & plans of how you would benefit from scholarship_____________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

The amount awarded will be determined by the committee and will be awarded to chosen student for 
assistance with college expenses in reward for past & present participation in OMIQHA activities & their 
commitment to continue to promote the American Quarter Horse. SCHOLARSHIP WILL BE AWARDED 
FOR A MAXIMUM OF TWO TIMES TO ANY SINGLE PERSON. Recipient will be recognized at the annual 
OMIQHA Year-End Awards Banquet. For consideration submit application, your most recent college 
transcript or course schedule, and two letters of recommendation. 

This year’s application deadline is Friday, February 1, 2019. 

Kimberly Walter, Chairperson  
4400 St Rt 4 
Bucyrus, Ohio 44820 
kcperfhorses@aol.com 
419-834-1299 
 

Signature of applicant________________________________________________Date_______________  

OMI Use Only:    2019 Member   2018 Member   2017 Member  Verified by: ____ 

 


