
USEA Area 8 Adult Rider Program 

2024 Nadeem Noon Scholarship  

Application Form 

 

Name: _______________________________________________ USEA Number:  ____________________ 

Address: _____________________________________________________________________________ 

City: _________________________________________State: ____________________Zip:____________  

Phone: _________________________ Email: ________________________________________________  

Requirements: 

- The applicant must be current member of both the USEA and the Area VIII Adult Rider Program 

- The applicant must volunteer a minimum of 10 hours to a function directly related to the USEA Area VIII. 

o Example of volunteer hours: USEA Area VIII Horse Trial, organizing or volunteering at an Area VIII 

Adult Rider clinic, hosting an Adult Rider Social, or mini educational activity, organizing the Area VIII 

Silent Auction, etc.  

o The volunteer hours must be officially documented via VIP Volunteer Dashboard, email from show 

or clinic organizer. Volunteer hours are not transferable.  

- Applications must be USPS mailed to the Adult Rider Coordinator by December 31 (NO EMAILS ACCEPTED!) 

o Shannon Risner, 879 Murle Ln., Loveland, OH 45140 

- Drawing will be held at the Area VIII Annual Meeting  

Six $250 Scholarships will be awarded by a drawing held at the Area VIII Annual Meeting. The Area VIII Adult Rider 

Program will reimburse funds used towards education (lessons, clinics, camps) up to $250.00. Recipients must use the 

funds by December 31 of the next calendar year (an expiration date will be on the Voucher Award).  

 Hours                       Event                          Job Description                                           Coordinator’s Name and Contact Info 

 

 

 

 

 

 

 Total hours: _______________        Please use the back of this form or attach VIP Volunteer Dashboard 

 

I agree to use all of the scholarship in a single year awarded. Any unused funds will be forfeited. I agree to provide proof of qualified 

expenses via invoice receipt, cancelled checks, or other documentation in writing and submit them to the Adult Rider C oordinator for 

approval. If any monies are used inappropriately, I agree to repay that sum of money to this Scholarship Fund.  

Signature of Applicant: ________________________________________________________ Date: __________________________  


