
EPRHA Youth Scholarship Application 
 

The Eastern Plains Reining Horse Association (EPRHA) will be offering a Youth 
Scholarship for 2011.   Applicants are required to fill out an application form and 
must meet the following criteria to be considered: 
 

-  Current member of the EPRHA. 
-  Planning to attend a college, university, or vocational school as a full 

 time student. 
 

The selection of recipient will be based on scholastic achievement, demonstrated 
leadership, and involvement with the EPRHA.  Factors to be considered in 
evaluation are as follows: 
 

- Grades 
- Scholarship application 
- Community, school, and EPRHA Activities 
- Current school transcripts 
 

The application must be received by October 10th, of the current year, and must include 
the following: 

 
- Application 
- Two Letters of Recommendation  (one from school and one from a member of 

your community.) 
- Copy of current school transcript. 

 
Applications received that do not include all of the above requirements will not be 
accepted for consideration. 
 
The Scholarship Committee will consist of EPRHA Board of Directors. 
 
If you have any questions, please contact the current Youth Director, Donovan Boykin, 
at (303)243-0323. 
 

MAIL COMPLETED APPLICATIONS TO: 
 

Donovan Boykin 
P.O. Box 141 

Elizabeth, CO  80107 
 
 
 
 
 



EPRHA ID#__________  
 

EPRHA Scholarship Application 
 

Name: ___________________________       Date of Birth:____________  
 
Address:____________________________________________________ 
  
City:___________________________ State:________ Zip:___________  
 
School currently attending:____________________________________ 
 
Other schools attended: ________________________Dates:________ 
 
      _____________________________ Dates:____________  
 
High School GPA:___ College GPA:___ ACT Score:___ SAT Score:___ 
 
Name of school you plan to attend: _____________________________ 
 
Field in which you are planning to major: ________________________ 
 
Do you require financial aid to attend school:_____________________ 
 
List other scholarships you will be receiving:  
 

• _______________________________________________________  
• _______________________________________________________  

 
 
For what honors have you been recognized (school, community, 
EPRHA)?  

• _______________________________________________________  
• _______________________________________________________  

 
 (continue on separate page and attach) 
 
 
 



EPRHA SCHOLARSHIP APPLICATION  
ACTIVITY INFORMATION  
 
School  
Activity Involvement Years Active Offices Held 
    
    
    
    
 
Community (Church, 4-H, etcY)  
Activity Involvement Years Active Offices Held 
    
    
    
    
 
 
EPRHA  
Activity Involvement Years Active Offices Held 
    
    
    
    
 
(continue on separate page and attach)  
 
I have personally prepared this application and believe its content to 
be accurate and correct.  
 
Signature of 
Applicant:________________________________Date:__________  
 
Parent or Legal 
Guardian:_______________________________Date:__________ 


