HORSE RACING ALBERTA BACKSTRETCH SCHOLARSHIP PROGRAM
SECTION A: PERSONAL INFORMATION

_____________________________  __________________  ______________________  

(Surname)                                                         (First Name)                            (Middle Name)

_______________________________________________________________________________________

Home Address: __________________________________________________________________________

                         __________________________________________________________________________                   

                         (City)                                           (Province)                                    (Postal Code)                                       

Home Telephone Number: _____________________ Home Fax number: ___________________

Student Address: ________________________________________________________________

                            _______________________________________________________________    

                           (City)                                         (Province)                                    (Postal Code)

ASHA/HBPA/CTHS/AQHRA Sponsor: ____________________________________________
                        (Note:  Please indicate which organization plus name of individual)

                                                  License Number: ____________________________

How long have you lived in Alberta? ____________________

Marital Status: ________________________ Number of Dependents: ____________________
Social Insurance Number: ________________________________________________________

SECTION B: EDUCATION BACKGROUND
Last Secondary School Attended: ___________________________________________________                     

Principal’s Name: _______________________________________________________________

Principal’s Telephone Number: _________________________

Grade Level Completed: ________________ Year: _______ 

Post Secondary Education:

Institution


Area of Study

From (Date)

To (Date)
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

SECTION C: PROPOSED EDUCATIONAL INSTITUTION

Name of Institution: _____________________________________________________________

Address: ______________________________________________________________________                                    

               ______________________________________________________________________                      

               (City)                                                     (Province)                                    (Postal Code)

Area of Study: ______________________________ Length of Course: ______________________________ 

Degree/Certificate/Diploma to be obtained: _____________________________________________________

First study period for which financial assistance is being requested:___________________________________

Expect to graduate in: ______________________________________________________________________

SECTION D: FINANCIAL INFORMATION
Expenses:

   Tuition (indicate per semester, year or other)                     


$ _____________
  

   Compulsory fees (registration, lab, athletic, student)                                 
$ _____________

   Textbooks (estimate)                                                                                    
$ _____________

   Living expenses (room, board, transportation, meals)                                    
$ _____________

   Other (specify) _______________________                                                 
$ _____________

  Total Expenses







$ _____________
   Other scholarships applied for & value                                                           
$_____________










$_____________










$_____________

ADDITIONAL INFORMATION: _________________________________________________

SECTION E: VERIFICATION BY EDUCATIONAL INSTITUTION
This student has applied for financial assistance from Horse Racing Alberta.  In order to facilitate the assessment of the applicant’s qualification for assistance, would you please provide the following financial information:

Tuition fees:                                                                                                      
$ ____________

Other compulsory fees:                                                                                      
$ ____________

For students applying following completion of required high school diplomas, courses and / or credits:

This student has been granted admission to the following course:__________________________

SECTION E: VERIFICATION BY EDUCATIONAL INSTITUTION (con’t)
For students applying after completing one or more terms at a post-secondary institution:

The courses taken during the last term constituted a full workload.    Yes _______  No ________

In the subjects taken in the last term, the student’s overall average was ____________________.

Transcript attached.

Name: ________________________________________  Signature: ______________________

Position: ______________________________________  Institution: ______________________

Date: ________________________________________

Please remember to attach a short essay explaining why you wish to receive an HRA Scholarship and what your goals will be following graduation.

I _____________________________________ certify that the above information is correct to the best of my knowledge. 
  (Please print your name)

I acknowledge that the information supplied on this application form shall be used solely for the purposes of awarding and evaluating the HRA Backstretch Scholarship Program. It is understood that I may be contacted by a HRA employee(s) to verify the contents of this application. It is also understood that a HRA employee(s) may contact me in the future in order to participate in questionnaires relating to the evaluation of this scholarship program. I hereby grant permission to HRA to put my name in any and all  media releases, in the event that I do receive a HRA Backstretch Scholarship.
______________________________________                     
___________________________

(Applicants Signature)                                                       
(Date)

Send To:

Horse Racing Alberta

720, 9707 – 110 Street

Edmonton, Alberta

T5K 2L9

Attention: 
Jim Haggan
Manager of Backstretch programs


(780) 415-5476


(780) 488-5105 (fax)



jhaggan@thehorses.com
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