
 
 
 

NOTE:  All information must be completed in order for the application to be 
eligible for consideration.  Please return completed applications to 

mandy@silverliningriding.org 

 
www.silverliningriding.org | 520-329-7757 

Office: PO Box 8, Waddell, AZ 85355  

SCHOLARSHIP APPLICATION 

 

Person completing the form: _______________________________________ 

Best contact number in case of questions: ______________________________ 

Rider information: 

Full Name: __________________________________________________________ 

Date of Birth: _________________ 

Diagnosis: ___________________________________________________________ 

___________________________________________________________________ 

Name of School: (if applicable): _____________________________________________ 

Current or past rider? ____________________________________________________ 

Responsible Party: 

Parent/Guardian Name:               
 
Address:                 
 
Phone:          (c)          
 
Email:            
 
 
Family Information: 

Father’s name:                

Mother’s name:                

Number of children living at home with diagnosis:           

Adjusted gross income (AGI) for last year per form 1040, Line 8b:     _____  



 
 
 

NOTE:  All information must be completed in order for the application to be 
eligible for consideration.  Please return completed applications to 

mandy@silverliningriding.org 

 
www.silverliningriding.org | 520-329-7757 

Office: PO Box 8, Waddell, AZ 85355  

SCHOLARSHIP APPLICATION 

Number of exemptions per 1040 for last year (self plus spouse and all dependents):    

Other Information: 

Is the rider eligible for funds from other sources (such as ESA, other scholarships, etc.) to cover riding 

fees?  If so, what portion of the riding fees will the funds from other sources cover? ____________ 

_____________________________________________________________________ 

Does the rider participate in any other sport or after-school activity?  If so, please specify: _______ 

____________________________________________________________________________________________________ 

Has the rider received a scholarship from Silver Lining Riding in the past? ________________________ 

Essay Questions: 

How do you think the scholarship will benefit the child/dependent?   

 

 

 

 

 

 

 

 

Why do you think your child/dependent should be awarded this scholarship? 

  



 
 
 

NOTE:  All information must be completed in order for the application to be 
eligible for consideration.  Please return completed applications to 

mandy@silverliningriding.org 

 
www.silverliningriding.org | 520-329-7757 

Office: PO Box 8, Waddell, AZ 85355  

SCHOLARSHIP APPLICATION 

 
Why does your rider need this scholarship? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Is there is anything else you would like to tell the committee?  



 
 
 

NOTE:  All information must be completed in order for the application to be 
eligible for consideration.  Please return completed applications to 

mandy@silverliningriding.org 

 
www.silverliningriding.org | 520-329-7757 

Office: PO Box 8, Waddell, AZ 85355  

SCHOLARSHIP APPLICATION 

 
 

By submitting this application, you agree to the following: 

Initial 
Here 

 

 All the information is true and correct to the best of your knowledge.  Because of 
requirements of some of our grantors, you may be asked to provide documentation 
for any of the information provided on this application. 

 Scholarship recipients are expected to attend their lessons.  Recipients having more 
than two unexcused absences will forfeit the remainder of their scholarship funds 
and will not be eligible for scholarships in the future. 

 Scholarships are offered for up to 75% of one session’s fees only.  The balance of the 
rider fees is due at the beginning of the session.  Failure to pay these fees may result 
in the forfeiture of the scholarship funds.   

 You consent that your rider’s photograph may be used in Silver Lining Riding 
brochures, website, social media, or other materials.  You also acknowledge some 
non-confidential information may be required to be provided to the scholarship 
donor in our final report such as a photograph or the essay questions on the 
application. 

 

 

____________________________                                                                    ________________ 

Signature           Date 

______________________________________________ 

Printed Name 


