BTCA HEALTH & SCHOLARSHIP FOUNDATION, INC.

SCHOLARSHIP APPLICATION

The BTCA Health and Scholarship Foundation is pleased to provide this application form.
Your application will be reviewed by the BTCA Scholarship Committee and recommendations will be made to
the BTCA Board of Directors.
Guidelines for this award are as follows:
1. The maximum grant will be $750/school year/student and must be used in the upcoming academic year.
2. Any applicant or recipient may apply once per year for a maximum of four years.
3. The award may be used to attend an accredited community or junior college, 4-yr. college, university or institution of higher education.
4. The application must be filled out in its entirety.
5. The award must meet any requirements set forth in the BTCA constitution and by-laws.
6. The decision of the BTCA is final.
Criteria for awarding the scholarships include the following:
1. Applicant and/or applicant’s family must be a member in good standing of the BTCA or an affiliate/regional club.
2. Applicant’s academic and extracurricular achievement and potential.
3. Applicant’s activities and accomplishments with Border Terriers, including but not limited to AKC events, rescue, therapy and 4-H.
4. Personal essay.
5. Letter of recommendation from a member of the BTCA or an affiliate/regional club. The author's signature must cover the envelope’s seal.
The recommender cannot be related to the applicant.

Please Print or Type ~ Use additional pages as needed
FULL NAME: ___________________________________________________________________________________________________________
ADDRESS: ____________________________________________________________________________________________________________
(Street)

(City)

(State)

(Zip Code)

PHONE: ____________________________________EMAIL ADDRESS: ___________________________________________________________
AGE: _____________DOB:____________________ Year in College to which Scholarship will be applied:

1ST

2ND

3RD

4TH

5TH

Names of Parents or Guardians: ____________________________________________________________________________________________
Name of Border Terrier club(s) to which you or your family belong: _________________________________________________________________
Name of college to which grant is to be sent: __________________________________________________________________________________
Address of college: ______________________________________________________________________________________________________
Have you ever been on probation, suspended, expelled or dismissed from school?

Yes_____________________ No ______________________

If yes, explain: __________________________________________________________________________________________________________
List your significant activities or accomplishments in the sport of dogs: ______________________________________________________________

_________________________________________________________________
List academic, extracurricular or community activities in which you are involved: ______________________________________________________
______________________________________________________________________________________________________________________
Include a typed essay of approximately 500 words describing your interest in purebred dogs, your college plans and what you perceive the future
may hold for you in both.
Please attach copies of latest transcripts.
I certify that I have truthfully and accurately answered the above questions to the best of my knowledge and belief, and that I understand any false information will be
grounds for rejection of my application or subsequent termination of my scholarship. Furthermore, I hereby authorize the Scholarship Committee of the Border Terrier
Club of America to communicate with high school or college representatives, if necessary, in regard to my application. If additional information or documentation is
required of me, I shall be pleased to furnish it. Scholarship funds will be paid directly to the institution of higher education.

Signature: _________________________________________________________________________________Date:________________________
Return all application materials by May 1st to: Deborah Lawton, 117 Seaview Ave., Swansea, MA 02777

