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Kentucky Hunter Jumper Association 
Scholarship Application 

                     Deadline: August 18, 2024 
 

** FUNDS MAY BE USED FOR COLLEGE, TRADE SCHOOL, CERTIFICATION 
OR CONTINUING EDUCATION CREDITS** 

 
One (1) $2,000 scholarship will be awarded. Eligible applicants:  

• are a high school senior or a student currently enrolled in a college or 
trade school; or 

• an adult seeking certification or continuing education credits  
 

KHJA reserves the right to not disseminate scholarship funds should no 
appropriate applications be submitted.  
 
Instructions for completing application: Applicant must be a current member of KHJA and have 
been for at least three (3) years. Applicant must also be a high school senior entering college in 
the fall of 2024; a full-time undergraduate student in the fall of 2024; or an adult seeking a 
certification or continuing education credit. The scholarship will be awarded at the 2024 KHJA 
Medal Finals and Fall Classic in September. Winners will be notified of date and time of awards 
presentation. 
 

1. Answer all items. 
2. Please submit: 

a. A personal letter explaining in detail what contributions you have made to 
and your involvement in the KHJA and the sport of hunter jumpers that 
makes you the most viable candidate for this scholarship.  Please limit to 
two (2) pages. 

b. Recommendation letters from three (3) adults, not related to you.  One 
must be from your current trainer. These letters must be emailed directly to 
khjapresident@gmail.com. 

c. Official high school or college transcript of grades showing current GPA and 
full-time status if applying for college or trade-school related scholarship; 
information on certification or continuing education credit required for 
other scholarship option (information printed from website is accepted). 

d. Applicant must volunteer a minimum of one (1) hour at at least three (3) 
KHJA-affiliated events (horse shows that are sanctioned with KHJA, clinics 
sponsored by KHJA, etc.) in the two (2) years prior to application 
submission.  

Applications must e-mailed by August 18, 2024. 
E-mail questions and applications to KHJA President Ashley Watts at khjapresident@gmail.com. 
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Incomplete applications will not be considered. It is the applicant’s responsibility to see that 
the scholarship committee receives all information requested on this form. 
If you are awarded this scholarship, a check will be sent (in your name) by KHJA directly to the 
college or trade school in which you are enrolled. If receiving certification or continuing 
education credits, a reimbursement check will be mailed to you upon presentation of 
payment receipt.  
 

Kentucky Hunter Jumper Association  
Scholarship Application 

 
Information About You 
 
Are you (please check one): ⃝  A high school senior ⃝  Currently in college 
 ⃝  Seeking a certification or continuing education credit 
 
Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
City, State, Zip Code: _______________________________________ 
 
Phone Number: __________________________ 
 
Date of Birth: _____________  
 
Current Grade/Year in School (if applicable): ______________ 
 
What school will you attend in the fall/do you currently attend (if 
applicable)? ___________________________________________________ 
GPA: _______________ 
ACT or SAT Score: ___________________ 
Number of college credits completed (if applicable): 
____________________________ 
 
List any involvement you have had with KHJA-affiliated events:  
_____________________________________________________________
_____________________________________________________________ 
 
How many years have you been a KHJA member? ____________________ 
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College and Financial Information 
List the college you are attending/will be attending in the fall or the 
certification/CE hosting organization: 
_______________________________________________________ 
 
What is your college major OR what is this certificate for? 
_______________________________________________________ 
 
Please tell us how this scholarship would help you in college or your career. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_______________________________ 
 
What percentage of your total anticipated college expenses is covered by 
other scholarships, loans, grants, etc.? Please list other scholarships and 
grants received, if applicable.   
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
I respectfully request that the above information be reviewed and a 
scholarship be awarded to me for the upcoming year. If an award is made 
to me and I do not attend college or class for the date specified, the 
granting of the award will be void. Please note that KHJA is not required to 
disseminate any/all scholarship monies if applicants are deemed 
unqualified.  
 
Applicant Signature: ___________________________________________ 
 
Signature of Adult if under 18: ____________________________________ 
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KHJA Volunteer Form 
 

Please fill out one form for each volunteering event. 
 
 

KHJA-affiliated event: _____________________________ 
 
Date: __________________ 
 
Number of hours volunteered: ________________ (at least one hour) 
 
Activities performed: 
_____________________________________________________________
_____________________________________________________________
___________________________________________ 
 
 
___________________________________________ 
Signature of Horse Show Management or Supervisor 
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KHJA Volunteer Form 

 
Please fill out one form for each volunteering event. 

 
 

KHJA-affiliated event: _____________________________ 
 
Date: __________________ 
 
Number of hours volunteered: ________________ (at least one hour) 
 
Activities performed: 
_____________________________________________________________
_____________________________________________________________
___________________________________________ 
 
 
___________________________________________ 
Signature of Horse Show Management or Supervisor 
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KHJA Volunteer Form 
 

Please fill out one form for each volunteering event. 
 
 

KHJA-affiliated event: _____________________________ 
 
Date: __________________ 
 
Number of hours volunteered: ________________ (at least one hour) 
 
Activities performed: 
_____________________________________________________________
_____________________________________________________________
___________________________________________ 
 
 
___________________________________________ 
Signature of Horse Show Management or Supervisor 
 
 
 
 
 


