
VHBPA Scholarship Application 

NAME _______________________________________________________ 

ADDRESS ___________________________________________________ 

_____________________________________________________________ 

Telephone ________________________  E­mail ___________________ 

Date of Birth ______________  SS # ______________________________ 

Employer ____________________________________________________ 

Occupation ___________________________________________________ 

Field of Study or intended continuing education ____________________ 

_____________________________________________________________ 

REQUIREMENTS:  (submit with application) 

College, Vocational School, or Apprenticeship acceptance letter. 

Proof of Thoroughbred Employment. 

Short cover letter describing your future plans. 

SIGNATURE _______________________________________________ 

Please send, fax, or e­mail to: 
VHBPA  fax: (540) 347­0034 
38 Garret Street 
Warrenton, VA 20186  email: race@vhbpa.org


