
 

 

A Partnership for Endurance Xcellence 
 

Application for APEX Scholarship 

 
  In 2009 APEX has set aside a fund to award scholarships for clinic attendance. They will be available to 
members who have joined at least 60 days before the clinic date, and who file this application at least 6 
weeks before the clinic.  Those chosen based on their answers to the following questions will be notified 4 
weeks in advance of the clinic.  If necessary, continue your answers on the reverse. 

NAME:_________________________________    EMAIL:_____________________________________ 

ADDRESS:_________________________ _______________________________________________ 

TELEPHONE:  (________) _____________________ 

DATE OF APPLICATION:_____________________  CLINIC APPLYING FOR:_____________________ 

What is your experience in endurance up to the present time?__________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Why would this clinic be of especial value to you (please be specific)? ____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What are your immediate and long term goals in endurance?___________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please mention a particular challenge that you have experienced with your horse (not necessarily in 
endurance) and how you solved the problem. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature:_______________________________      Date:_________________________________ 
 
PLEASE REMIT THIS FORM TO:    Cheryl Newman, Secretary  
                                                                 41 Pisgah View Ranch Road  
                                                                 Candler, NC 28715 
     cherylnewman@charter.net    
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