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Equine Assisted Services

54151 County Road 33
Middlebury IN 46540

Phone: 574-825-5666
Fax: 574-825-8117

Email: info@lovewayinc.org

Rider Scholarship Application
*This information will be kept confidential within LoveWay administration.

Participant/Rider Name: _______________________________________ Age: _______

Parent/Guardian Name: ____________________________________________________

Address: _________________________________________________________________

City: ___________________________ State: ________________ Zip Code: __________
Home Phone: ____________________________
Does anyone living in your house receive free or reduced price school lunch?  

no

free

reduced
Does your household receive food stamps?
  no

yes

What is the combined income of all earnings/benefits for all persons living in your household? (Please check one)
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$0-17,705

$17,706- 23,736
$23,737- 29,767


$29,768-35,798
  
$35,799-41,829

$41,830-47,860

above $47,861
How many people living in your household? __________

Please attach two letters from the following list:

_______Letter from parent or guardian about financial need and expected benefits of scholarship
Or

_______Letter from participant about desire to ride at LoveWay and any related goals

And 

_______Letter of recommendation from teacher/therapist or other non-family member
If awarded scholarship, I (parent/other) will assist by:


fundraising

volunteering in class

help maintain equipment/property


other ____________________________________________________________________


Please read and sign:

I understand that scholarship funding will be withdrawn if two “no call/no show” absences occur at scheduled lesson time.  By signing below, I am also indicating that I have the ability to transport the above rider to LoveWay for lessons each week if scholarship is awarded.

Signature of parent or guardian: ____________________________________Date: ______________


(For Office Use)
Scholarship granted for: _________________ Participant contribution per lesson: ________________ 
Scholarship unavailable; place on waiting list____________
Date/time __________________

_________Parent/participant notified
Date/time: ______________________________
