
D4K	Christian	Kennedy	Young	Adult	Scholarship	Application	Form	
	

All	application	materials	must	be	complete.		Incomplete	applications	will	not	be	considered.	
	
Name	
	
Date	of	Birth	
(Age	requirement:	must	be	between	ages	18-26	as	of	January	1,	2019)	
	
Street	Address	
	
City	
	
State	
	
Zip	Code	
	
Phone	Number	
	
Email	Address	
	
Instructor’s	Name	
	
Instructor’s	Email	Address	
	
Instructor’s	Phone	Number	
	
Provide	a	list	of	your	major	riding	accomplishments.	
	
Describe	your	recent	training	and	clinic	experience.	
	
If	you	are	accepted	into	this	program,	what	do	you	expect	to	gain	from	the	program?	
	
YouTube	video	link	of	a	video	of	you	riding,	maximum	5	minutes	long	
	
Describe	your	riding	and	life	goals.	
	
Reference	#1	Name	and	Contact	Info	
	
Reference	#2	Name	and	Contact	Info		
	
Please	obtain	one	letter	of	recommendation	from	someone	in	the	riding/horse	industry.		
This	letter	of	recommendation	should	be	sent	by	that	person	recommending	to	
d4k.org@gmail.com.		
	
Applicant’s	signature	


