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The Sarah and Richard Farr Scholarship Fund

Scholarship Application

Please complete this form in full.

Rider Information:
Rider’s Name:  ______________________________________________
Age:  ________

Parent/Guardian Name(s):  ________________________________________________________

Address:  ______________________________________________________________________



Street/Rural #

City

Province

Postal Code

Phone No.:  ______________________________
E-mail:  _________________________

Financial Information:

Annual Income:  ⁭Less than $18,000  ⁭$18,001-25,000  ⁭$25,001-35,000  ⁭More than 35,000

No. of Dependents:  _________________    Ages of Dependents:  ________________________

Centre Information:
CanTRA Member Centre:  ________________________________________________________

Contact Person:  ________________________________________________________________

Address:  ______________________________________________________________________



Street/Rural #

City

Province

Postal Code

Phone No.:  ______________________________
E-mail:  _________________________

Please tell us about the Rider who will benefit from this scholarship:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please describe how a scholarship will have a positive impact on the Rider’s life:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Consent:

For the Rider (Parent/Guardian):

I acknowledge that without financial assistance, I could not otherwise reasonably afford to have my child participate in the above-mentioned activity.  I hereby state that the above information is accurate.

__________________________________
__________________________________

Name (Please print)



Relationship to Rider




__________________________________
__________________________________

Signature





Date






For the CanTRA Member Centre:

I am in agreement with the information being submitted and further agree to use the funds as intended.  Should the funds be awarded but not used within one year of the award, the funds will be returned to CanTRA, in full for the purpose of distribution to another eligible rider.

__________________________________
__________________________________

Name (Please print)




Position




__________________________________
__________________________________

Signature





Date




Adopted:  Apr. 22/08

Please return completed applications to:

CanTRA

5420 Hwy. 6 North, Suite 11, R.R.#5, 
Guelph, ON  
N1H 6J2
Fax:  (519) 767-0435
L’ASSOCIATION


CANADIENNE


D’ÉQUITATION


THÉRAPEUTIQUE





5420 Autoroute 6 nord, bureau 11, R.R. #5


Guelph, ON, N1H 6J2


Téléphone:  (519) 767-0700


Télécopieur: (519) 767-0435


Courriel: � HYPERLINK "mailto:ctra@golden.net" ��ctra@golden.net�


� HYPERLINK "http://www.cantra.ca" ��www.cantra.ca� 





CANADIAN 


THERAPEUTIC 


RIDING 


ASSOCIATION





5420 Hwy. 6 North, Suite 11, R.R. #5


Guelph, ON, N1H 6J2


Telephone:  (519) 767-0700


Fax: (519) 767-0435


Email: � HYPERLINK "mailto:ctra@golden.net" ��ctra@golden.net�


� HYPERLINK "http://www.cantra.ca" ��www.cantra.ca� 








