
SUNNYBROOK	  MEADOWS	  THERAPEUTIC	  RIDING	  PROGRAM	  

RIDER	  SCHOLARSHIP	  APPLICATION	  

SUNNYBROOK	  MEADOWS	  encourages	  anyone	  who	  wishes	  to	  participate	  in	  our	  program	  but	  who	  cannot	  afford	  full	  
payment	  to	  apply	  for	  a	  scholarship.	  	  Please	  keep	  in	  mind	  that	  SUNNYBROOK	  MEADOWS	  relies	  on	  fundraising	  events	  
and	  generous	  contributions	  from	  donors	  for	  program	  operation	  as	  well	  as	  scholarship	  funding.	  Therefore	  available	  
funds	  will	  vary	  from	  session	  to	  session	  and	  may	  not	  be	  available.	  

	  

Participant’s	  Name	  ___________________________________E-‐mail	  Address____________________	  

Street	  ____________________________City_____________________State	  __________Zip_________	  

Home	  Phone	  ___________________________Cell	  Phone______________Date	  of	  Birth	  ____________	  

Scholarship	  Amount	  Requested	  __________________________________________________________	  

Session	  Scholarship	  is	  being	  requested	  for	  	  Spring	  	  	  	  Summer	  	  	  	  Fall	  

Has	  participant	  previously	  ridden	  with	  SunnyBrook	  Meadows?_________________________________	  

Has	  participant	  previously	  received	  a	  scholarship	  from	  SunnyBrook	  Meadows?____________________	  

Parent/Guardian	  Information	  

Participant	  resides	  with	  ________________________________E-‐mail	  Address____________________	  

Street	  ___________________________City___________________State	  ___________Zip____________	  

Home	  Phone	  _________________Cell	  Phone_____________________Work	  Phone_________________	  

Married	  __________Single______________Divorced/Separated_______________Widowed_________	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  



FINANCIAL	  INFORMATION	  –	  The	  following	  is	  required	  for	  financial	  aid.	  

Please	  list	  all	  forms	  of	  income	  received	  on	  a	  monthly	  basis.	  	  Mark	  NA	  for	  any	  that	  do	  not	  apply	  to	  you.	  

Wages	   Alimony/Spousal	  Support	  (income)	  
	  

Interest	  from	  savings	   Welfare/general	  assistance	  
	  

Social	  security	  benefits	   Pension/retirement	  
	  

VA	  benefits	   Insurance	  benefits	  
	  

Medicaid	   Respite	  Care	  
	  

Unemployment	  Benefits	   Disability	  Payments/Workers	  Comp:	  
	  

Child	  Support	  (Income)	   Other	  
	  

Spousal	  Support	   TOTAL	  MONTHLY	  INCOME	  
	  

*Please	  provide	  2	  months	  current	  documentation	  of	  the	  above	  claimed	  income/benefits.	  

ADDITIONAL	  INFORMATION	  

1. In	  what	  other	  types	  of	  activities	  does	  this	  rider	  participate	  and	  how	  often?	  

	  

	  

2. Please	  any	  unusual	  circumstances	  that	  contribute	  to	  your	  need	  for	  assistance	  (debts,	  illness,	  etc.).	  

	  

	  

I	  certify	  that	  the	  information	  provided	  on	  this	  form	  is	  true	  and	  correct	  to	  the	  best	  of	  my	  knowledge.	  I	  also	  acknowledge	  
that	  by	  accepting	  a	  Rider	  Scholarship	  I	  agree	  to	  the	  terms	  set	  forth	  in	  the	  Rider	  Scholarship	  Guidelines.	  

	  

________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  _____________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Signature	   	   	   	   	   	   	   	   Date	  

	  

	  

For	  SunnyBrook	  Office	  Use	  Only	  
Date	  Received	  _________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  Reviewed_____________________	  

	  
Amount	  granted	  ______________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Why	  Denied	  ____________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date__________________	  
	  


