
SRCHA Youth Grant 

The purpose of the SRCHA Youth Grant is to assist our youth in furthering their equine educational 

pursuits by seeking clinics, lessons, or educational material. This grant is open to SRCHA members in 

good standing who are 14-18 years of age in the current calendar year.  

The grant will be held in trust until the recipient provides an invoice or receipt as proof of purchase.  

The applicants will be evaluated based on the following:  

>40% on current/past involvement (including volunteering) within the SRCHA and the Cow 

Horse Industry  

> 50% based on submitting all requirements (see details below)  

> 5% based on extracurricular equine activities  

>5% based on extracurricular school and or community activities  

The applicant must submit the following requirements: 

 **Written Essay on one of the following topics 

 -Who has been your greatest influencers when it comes to horses (or Cow Horse) and 

why?  

-How will the use of the grant money enable you to give back to the sport of Cow Horse 

in the future? 

 The essay must not exceed 2 pages typed in 12pt Arial font. Please note if selected, portions of 

the essay may be used in print and or internet promotion of the SRCHA youth scholarship 

program. 

 **Must be SRCHA member in good standing  

**Completed Application Form (see attached)  

Please submit all requirements No Later than June 1 of the current calendar year  

Tracy Brand 

Box 1510 

Indian Head, Sask  

S0G 2K0 

The SRCHA Scholarship committee will review applicants and notify the recipient. Grant will be 

awarded June 30th of the Current Calendar Year 

 

 



SRCHA Youth Grant Application Form 

 

Applicants Name________________________________________________________________ 

Applicant Date of Birth ___________________________________________ 

Address________________________________________________________________________ 

Phone________________________________ Email_________________________________________ If 

you receive this scholarship, what is the intended use? (Check all the apply) ___________Clinic 

_________________Lessons __________________DVD’s ___________Books _____________Other 

(Please Specify) 

 Are you currently attending High School ______N ________Y _________ 

_______Grade Equine Activities: Please list the current memberships you have Affiliate: 

_______________________________________________ # active years_____________ Affiliate: 

_______________________________________________# active years______________ 

Affiliate:_______________________________________________# Active years______________  

What Equine Activities have you participated in________________________________________ 

______________________________________________________________________________Offices 

Held and/or Awards Earned _________________________________________________ 

______________________________________________________________________________Please 

list School and/or Community Activities in which you are currently involved. 

_________________________________________________________________________ 

______________________________________________________________________________Please 

list any other government, community service, jobs, etc in which you are involved. 

______________________________________________________________________________ 

 

I hereby acknowledge that the information I have provided to be true and accurate, I meet all the 

requirements listed on the application outline and have completed the application form and submitted 

all material required. I understand that if selected, a portion, or portions of my written essay may be 

used in print or internet promotion of the SRCHA Youth Grant Program. I also understand that if any 

statements made on this application are found to be untrue, I may be disqualified from receiving a 

grant. If I do receive a grant I understand my name and photograph will be listed in either print or 

internet promotion of the SRCHA Grant program. Please Print 

Full Name _________________________________________________________ 

Signature________________________________________________________________________ 

Parent/Guardian Name (Print) ______________________________________________________ 

Signature of Parent/Guardian_______________________________________________________ 

Date________________________________ Please return Application and all required material to 

 Tracy Brand Box 1510 Indian Head, Sk S0G 2K0 The Scholarship committee will contact you if any 

further information is required. 


