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Sponsorship

TEAM YOUTH

Application Form

Reining Australia Number: Affiliate: Age:
Applicants Full Name: Date of Birth:

Address:

City: State: Zip:
Phone: Email:

Intended Career:
If you receive this scholarship, what is its intended use?

Are you currently attending high school?

Are you currently enrolled in University, Tafe, or any other studying programs?

Affiliates in Australia:

List the current memberships you have with Affiliates within Australia:

Affiliate:

Affiliate:

Affiliate:

Equine/ Agriculture or other activities:

Clubs or activities in which you have participated:

Offices held or awards earned:




VERIFICATION

| hereby certify that the statements recorded on this application are accurate and true, | meet all the
requirements listed on this application by Reining Australia. | understand that if any statements made on this
application are found to be untrue, | may be disqualified from receiving a scholarship.

If I do receive the Senior Reining Youth scholarship, | understand my name and photograph may be listed in the
Reiner magazine, on the Reining Australia website, and for other purposes promoting the Youth Reining and its
programs.

Please print your name as you would like it to appear in print:

Signature: Date:

Parent or guardian name (If under the age of 18):

Signature: Date:

Check List:

Application Form
Cover Letter
Checklist

Formal Essay

Current Reining Australia/ Youth Member
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Sent to Reining Australia email before the 15t°f August.




