Western Saddle Club of Cashton

This is a perpetual and sustainable yearly scholarship. This scholarship is in honor
of the founding members: Lester Mitby, Dr. Moen, Ray Wangen, Holden Hankee,
and Wayne Huntzicker.

Their mission statement is as follows:

It is the mission of Western Saddle Club to provide leadership, encouragement,
and support to promote horsemanship and equine activities in all disciplines with
the township of Portland, County of Monroe and it’s surrounding communities in
Wisconsin for the purpose of expanding horsemanship, sportsmanship, and
learning.

Scholarships are available for $500.00 each.
Scholarships will be paid in the name of the school and the recipient.

Scholarships Guidelines:

Eligibility:

All high school seniors planning to enroll in any type of post high school
education to include a trade; IE. equine or other animal related subject, beautician,
massage therapist, heavy equipment operator, welding etc. Also any tech school,
community college or university will be eligible.

Additional Requirements:

A. Two letters of recommendation.

B. Transcripts from high school. Failure to submit these will result in applicant not
being eligible.

C. Applications to be postmarked by April 1..

D. Applications and supporting documents to be mailed to Western Saddle Club,
E7164 Three Chimney Rd, Viroqua, WI 54665.

E. Recipients to provide proof of enrollment by September 15. to Western Saddle
Club of Cashton, E7164 Three Chimney Rd., Viroqua, WI 54665. Questions
should be directed to your high school counselor. Club members will collectively
decide who the recipients will be at our scheduled April meeting of the club.

F. Appropriate school counselors will be notified of chosen recipients.



WESTERN SADDLE CLUB OF CASHTON SCHOLARSHIP
APPLICATION

This application is to be completed by the applicant and returned, along with supporting
documents, to the Western Saddle Club of Cashton, Attn: Scholarship Program, E7164 Three
Chimney Rd., Viroqua, Wi 54665. APPLICATIONS TO BE POSTMARKED NO LATER THAN
APRIL 1.

1) Full Name of Applicant:

Home Address:

Phone Number - - Date of Birth: - -

Email Address:

2) Name of High School Attended & Address:

Year of High School Graduation: O Official transcript of grades attached

3) Name and address of school or college you will attend in the Fall:




Field(s) in which you plan to major.

What are your plans to help finance your education (parents, loans, work, savings, etc.)?

Explain your need for financial assistance.

I acknowledge that the information on this application is correct and providing false information
may result in a retraction or repayment of an awarded scholarship.

Signature of Applicant:

Date:

Note: Application will not be accepted without signature and supporting documents.



