
Douglas Gantz Memorial Scholarship Application 
Sponsored by the Pennsylvania Paint Horse Club 

 

Name:_________________________________________ Date of Birth:___________________ 

PPHC Membership ID:____________________________ Phone Number:_________________ 

Address:_______________________________________ Email:_________________________ 

 

Family Information 

 

Name of parents and/or guardian(s):_____________________________________________________ 

Address (if different from above):________________________________________________________ 

 

Scholastic Record 

 

High school:__________________________________________________ 

Dates attended:_______________________________________________ 

Expected graduation date:_______________________________________ 

College/trade school you will attend:_______________________________________ 

Expected start date:________________________________________ 

Area of study:_____________________________________________ 

 

PLEASE INCLUDE SEPARATE 500 WORD OF LESS ESSAY WITH EDUCATIONAL GOALS AND HOW PPHC 
AND PAINT HORSES HAVE IMPACTED YOUR LIFE. 

 

Applicant Signature:____________________________________  Date:____________________ 

 

 


	Douglas Gantz Memorial Scholarship Application

