
2025 Region 2
Youth Scholarship Application

1.  General Information
Name_____________________________Date of 
Birth_______

Address______________________City___________St
ate____

Phone_____________________Cell_______________
________

Email:____________________Social Security 
Number:_____

Region 2 Club Name:__________Current AHA 
Number:____

Name of Youth Club 
Advisor____________________________

Advisor Contact Email/
Telephone:______________________

II.  Academic Information



High 
School:______________________________________
____

Address:_____________________________________
_________

Your Grade (GPA)_____________Date of 
Graduation_______

College, University, or Trade School you plan to attend:

Career 
Objective_____________________________________
_

Scholastic Honors and/or 
Achievements:________________

III.  Eligibility
Each applicant must be a current member of a Region 2 
club, must reside in Region 2, and must be a graduating 
high school senior when applying.

Requirements:
1. Letter of recommendatioin as follows:



a. One from an academic teacher or advisor
b. One from an adult member of your Region 2 Cub
c. Copy of current AHA membership card
d. One page letter stating applicant’s reasons for 

wanting a scholarship and personal goals for 
furthering the educational experience.

2. Region 2 would like you to answer the following:
a. How has your experience with Arabian horses 

influenced you and tell us what that has meant to 
you.

b. Who has been a positive influence on your life 
and tell us what that means to you.

Selection of the recipient will be a recommendation  made 
by the Region 2 Scholarship Committee.

DEADLINE FOR SUBMISSION OF THE COMPLETED 
APPLICATION IS MAY 30, 2025.

PLEASE MAIL COMPLETED APPLICATION TO:

JOYCE SCHROEDER, REGION 2 COMMITTEE CHAIR
18089 SENCILLO DRIVE, SAN DIEGO, CA 92128

If you have questions please email 
joyce18089@sbcglobal.net or call (805) 432-6890.

mailto:joyce18089@sbcglobal.net


PLESE LIMIT LETTERS TO 2-4 PARAGRAPHS 
PLEASE.


