
SUFFOLK HORSE SHOW ASSOCIATION 
 

The Glenda Dail Memorial Scholarship Form 
 

Awarding one $1,000 scholarship to a graduating senior 
And a $300 scholarship to a graduating senior or current college student 

Memorial Scholarship Application 
Mail to: Maryann McCarthy 

1849 Horseshoe Point Rd 
Suffolk, VA 23432 

 
Scholarships are awarded on the basis of academic ability, leadership, financial need and equine involvement.  
Scholarships may be used for undergraduate studies at an accredited college or university.  Proof of enrollment as 
a full time student is required. 
 
MUST BE RECEIVED NO LATER THAN JANUARY 1, 2008  Please type. 
 

APPLICANT INFORMATION 
 

NAME:_____________________________________________ TELEPHONE NUMBER___________________________ 
 
ADDRESS__________________________________________________________________________________________ 
       
CITY___________________________________ STATE_______ ZIP____________________ 
 
DATE OF BIRTH__________________________________ 
 
HIGH SCHOOL___________________________________________ CITY___________________ STATE___________ 
 
HIGH SCHOOL GRADUATION YEAR________________ 
 
COLLEGE OR UNIVERSITY (you plan to attend) OR ARE CURRENTLY ATTENDING__________________________ 
 
LOCATION_____________________________________ TUITION (yearly)______________________ 
 
ANTICIPATED YEAR OF GRADUATION___________________ 
 
MAJOR OR CAREER GOAL___________________________________________________________________________ 
 
ACT______________ SAT__________  HIGH SCHOOL GPA____________  CLASS RANK________ 
 
Include official copy of high school transcripts. 
For current college students, submit a college transcript. 
 
 
 
 
 
 
 
 
 
 
 
 



SUFFOLK HORSE SHOW ASSOCIATION 
 

The Glenda Dail Memorial Scholarship Form 
 

FINANCIAL INFORMATION 
 

Please comment on your financial need and any special or extenuating circumstance. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Please provide appropriate information. 
$__________ estimated annual cost of education (include tuition, book fees, 
          room & board (if not living at home)). 
 
$__________ other scholarships (please list)_________________________ 
            _________________________ 
 
$__________  financial support by applicant 
 
$__________ student loans (total value of all) 
 
$__________ other financial support 
 
$__________ remaining financial support needed 
 
Father’s (or legal guardian) name:__________________________________________  
 
Address________________________________________________________________ 
 
Occupation__________________________ total income before taxes______________ 
 
Mother’s name__________________________________________________________ 
 
Address________________________________________________________________ 
 
Occupation_________________________ total income before taxes_______________ 
 
Total # of siblings in family__________ 
  Elementary/middle school______ high school_______ college_______ 
 
Guardian Signature___________________________ Date______________________ 
 
All information will be held in strictest confidence by the scholarship committee. 
 
 
 
 
 
 
 
 
 
 



EXTRACURRICULAR ACTIVITIES 
 

Please type 
 

INFORMATION TO BE CONSIDERED MUST APPEAR ON THIS PAGE ONLY. 
 
List honors or awards you have received. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
List extracurricular activities and offices you have held and benefits you received or made. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Describe your involvement with the Suffolk Horse Association, as well as other equine activities. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
What is your career goal? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
Include two reference letters – 1 academic and 1 from either the community, extracurricular, or horse related. 
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