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Arizona Dressage Association Scholarship 

To promote the educational advancement of local dressage riders, Arizona Dressage Association annually sponsors up to 
six educational scholarships. Each Scholarship award reimburses recipients for up to $750.00 of their out of pocket costs 
incurred through participation in a qualifying event as defined in the rules.   

Application Period: November 1 – February 1 

Awards Announced: March (following the March ADA Board Meeting) 

For Qualifications and other information consult: [insert link] 

Send completed applications to Scholarship@AZDressage.org or apply online:  ONLINE SCHOLARSHIP APPLICATION 

Name of applicant __________________________________________________________________________________ 

Address __________________________________________________________________________________________ 

Phone_______________________________ Email______________________________________________________ 

Division:  AA________   Junior________ Young Rider________  Open_________ 

Describe Your Proposed Training Activity _______________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

What Do You Hope to Hope TO Learn as a Result of the Activity (your learning objectives) _______________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Anticipated Date(s) of Your Activity ____________________________________________________________________ 

Location of Activity/Instructor’s Name and Qualifications (Be Specific) ________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Provide a summary of your Dressage experience   ____________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

Provide a summary of other ways you have pursued your education in dressage such as clinics, symposia and other 
educational programs you have attended (mounted or auditing) ___________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

List volunteer hours and/or service to Arizona Dressage Association for the past 2 years (Be Specific)  ______________ 
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_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

By Submitting this application I confirm/agree that:  

• The information submitted in this application is true and correct  

• This accurately reflects my commitment to participate in the learning activity in the coming year 

• If I receive an award, I agree to submit only expenses actually and directly incurred for reimbursement and will 
follow the ADA’s then-current processes for requesting funds 

• To receive my award I will prepare and submit an article for the Centerline for publication within 30 days of 
completing participation in my qualifying event  

Name: ______________________________ 

Date: ______________________________ 


