
Zo Hawkins Memorial Grant Application for Youth and Young Adults 

Mail or email your completed application to: 
Carolyn Schultz 

PO Box 110069 

Anchorage, AK 99511 

carolyn.john48@gmail.com 

907-360-8241 

Personal Information 

Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: ______________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

If under 19 years of age, please provide the following for your parent/guardian: 

Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: ______________________________________________________________________________ 

Email: ______________________________________________________________________________  

 

Riding Information 

Are you a member of Alaska Dressage Association and how long have you been a member? 

_____________________________________________________________________________________ 

How long have you been riding dressage? 

_____________________________________________________________________________________ 

 

Provide a brief summary of your dressage experience for the past couple of years, including 

 Level(s) ridden, awards received, clinics and educational events attended. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What are your long-term goals as a rider? 

_____________________________________________________________________________________ 
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Event/Training Information 

Describe what educational event you plan to attend with this grant. Include name of event, 

program/instructor, date and location. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

What would the grant allow you to do that you would be unable to otherwise? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Financial Plan 

Include a line item budget for expenses related to your request. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

If you are awarded a partial grant, indicate your plan for paying for the balance of the expenses. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Recommendation Letters 

Two recommendation letters are required. They must be from adults over the age of 21 who are not 

members of your family. Include one personal letter of recommendation and one dressage/horse 

industry letter of recommendation. 

Recommendation letters are to be submitted directly to carolyn.john48@gmail.com. 

 

Applicant Signature ___________________________________________________________________ 
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