MISSISSIPPI QUARTER HORSE ASSOCIATION SCHOLARSHIP APPLICATION 

Application Deadline: February 26. 2010 


Name 

Social Security Number 


Address: 
City: 
State __ Zip 


Phone: 
Date of Birth: 
Member of MQHYA? ____ MQHA? 


Parent(s) Names: 


High School: 


Date of Graduation: 
Grade Point Average: 
ACT Score: 


High School Activities: 


_






High School Honors: 


_


Career Goals: 




College You Plan to Attend: 
_ Entry Semester/Year: 
_


College (if currently enrolled): 

College Address: 



Current Classification: 
Freshman ___ Sophomore ___ Junior ___ Senior ___ 

College Activities: 



College Honors: 
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List years during which you were a member of the MS Quarter Horse Youth Assn: 


_____________________________________________________________________________________


Have you served as an officer or on the Board of MQHYA? 
If yes, state position and 

year(s) you served: _____________________________________________________________________
_______________________________________________              __________________________________________________

_______________________________________________              __________________________________________________


Have you been a member of the World Show Team? 
If yes, in what year(s)? ______________
_____________________________________________________________________________________ 

List the (5) MQHA approved show dates for each of the two years that qualify you for this application (See Eligibility rule Section E (1) - "Excerpt from Resolution of the Board of Directors Establishing a MQHA Scholarship Fund): 
_______________________________________________              __________________________________________________

_______________________________________________              __________________________________________________

_______________________________________________              __________________________________________________
Hobbies and extracurricular activities such as 4-H, sports, service organizations: _____________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Family involvement with MQHA, MAQHA, or MQHYA: __________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Any other information or honors you would like to provide: _______________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Please provide the following documents with your completed application form.  Failure to provide a complete application package will disqualify candidates: 

1. High School Transcript 

2. College Transcript (if applicable)

3. Two letters of recommendation (MQHA Board members are ineligible to provide recommendations)

Application must be received by February 26, 2010 to be eligible for consideration. 

· Mail complete application package to: Susan Cain, 2636 Lake Circle, Jackson, MS 39211, or
· Email to susanscain@comcast.net  

