IEL SENIOR SCHOLARSHIP APPLICATION
2023 / 2024

Mail your complete application packet to:
Interscholastic Equestrian League,
Senior Scholarships
11333 Moorpark Street, #204, Studio City, CA 91602

YOUR COMPLETED APPLICATION PACKET MUST BE POSTMARKED BY April 5, 2024
MATERIALS POSTMARKED AFTER THE DEADLINE WILL NOT BE CONSIDERED

If you have any questions, please feel free to
call Christy Morris (818) 826-3083



INSTRUCTIONS FOR IEL SENIOR SCHOLARSHIP APPLICATION

The minimum requirements necessary to qualify for a 2023 - 2024 Senior Scholarship are:

1. Currently a senior in a member high school

2. Participated in at least four(4) IEL shows during the 2023 - 2024 season. If a rider
is planning on riding in the April shows to complete their four shows, they must
include evidence of their April entry with their application.

3. A member of the IEL for three (3) seasons

Senior Scholarship application to be filled out completely by the applicant:

Include a photograph of the applicant.

IEL participation record (including years, divisions, and classes in which you competed,
and any show &/or year-end awards won) MUST be verified by school representative.

Non-IEL horse show participation record (including years, divisions and classes in which
you competed, and any show &/ or yearend awards won) verified by trainer.

Recommendations from Counselor / Trainer / School Representative / Charitable
Organization Supervisor. Please submit all four recommendations if possible.

Community Service Record (including years in which you volunteered, the
organization(s), your supervisor(s) the type of work performed, number of hours
worked, etc.). MUST be verified by a representative of each organization or school
community service advisor.

Academic School Record:
o Certified School Transcript (including first semester senior grades).
o SAT and/or ACT scores report
o AP scores report

Extracurricular Activities Record (including school teams, clubs, organizations;
participation in community organization, etc.

Essay on your favorite IEL memory and what it means to you. Essay must be limited to
one page, or two pages double spaced.
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IEL SENIOR SCHOLARSHIP APPLICATION

APPLICANTS INFORMATION (Attach a photo)

NAME
ADDRESS
CITY/ST/zIP

PHONE #
EMAIL ADDRESS

TRAINER'’S INFORMATION
NAME
ADDRESS
CITY /ST /ZIP

PHONE #
EMAIL ADDRESS

HIGH SCHOOL INFORMATION
SCHOOL NAME
SCHOOL ADDRESS
CITY/ ST/ ZIP

ADVISOR’S NAME
ADVISOR’S PHONE #
ADVISOR’S EMAIL

COLLEGE INFORMATION

COLLEGES APPLIED
TO OR CAREER
PLANS:

INTENDED MAIJORS:



Applicant Name:

IEL PARTICIPATION RECORD Ccircle / check school

years in which applicant participated in IEL (no show season 20/21):
[ ]2017/18 [ ]2018/19 [ ] 2019/20 [] 2021/22 [ ] 2022/23 [] 2023/24
Circle IEL Shows attended this year: [_Jshow1 [ |Show2 []Show 3 [show 4

Total Years Riding:

. 1 Disciplines
Grade | Riding Level | - @ @ e, Equitation, Show / Year-end Awards
(N,F,JV,V)
Hunters, Jumpers)

7th

8th

9th

10th

11th

12th

PLEASE HAVE YOUR SCHOOL REPRESENTATIVE VERIFY RECORDS:
Name: Signature:

Phone #: Date:




Applicant Name:

PARTICIPATION RECORD for NON-IEL Shows

Riding Level Disciplines
Year & (Dressage, Equitation, Show / Year-end Awards
(N,FJV,V)
Hunters, Jumpers)
Please have your Trainer verify record:
Name: Signature:
Phone #: Date:




Applicant Name:

PARTICIPATION RECORD for NON-IEL Shows (page 2 if needed)

Year Riding Level Disciplines
(N,F,IV,V) (Dressage, Equitation, Show / Year-end Awards
Hunters, Jumpers)

Please have your Trainer verify record:

Name: Signature:

Phone #: Date:




Applicant Name:

IEL SENIOR SCHOLARSHIP APPLICATION

Trainer Recommendation

Dear Trainer:

Your student is eligible for an IEL Senior Scholarship.
Would you please take a few minutes to write a recommendation for him/her considering not only their
riding ability, but also dedication to the sport, attitude, sportsmanship and anything else you wish to
include. Please return to the student for inclusion with his / her application. Thank you in advance.

Name of trainer (please print):

Signature:

Phone #: Date:

APPLICATION PACKET MUST BE POSTMARKED BY APRIL 5, 2024
MATERIALS POSTMARKED AFTER THE DEADLINE WILL NOT BE CONSIDERED



Applicant Name:

IEL SENIOR SCHOLARSHIP APPLICATION

School Representative Recommendation

Dear School Representative:

Your student is eligible for an IEL Senior Scholarship.
Would you please take a few minutes to write a recommendation for him/her considering not only their
riding ability, but also dedication to the sport, attitude, sportsmanship and anything else you wish to
include. Please return to the student for inclusion with his / her application. Thank you in advance.

Name of School Representative (please print):

Signature:

Phone #: Date:

APPLICATION PACKET MUST BE POSTMARKED BY APRIL 5, 2024
MATERIALS POSTMARKED AFTER THE DEADLINE WILL NOT BE CONSIDERED



Applicant Name:

IEL SENIOR SCHOLARSHIP APPLICATION

School Counselor Recommendation

Dear School Counselor:

Your student is eligible for an IEL Senior Scholarship.
Would you please take a few minutes to write a recommendation for him/her considering their
academic record, as well as their attitude, peer involvement and anything else you wish to include.
Please return to the student for inclusion with his / her application. Thank you in advance.

Name of School Counselor (please print):

Signature:

Phone #: Date:

APPLICATION PACKET MUST BE POSTMARKED BY APRIL 5, 2024
MATERIALS POSTMARKED AFTER THE DEADLINE WILL NOT BE CONSIDERED



Applicant Name:

IEL SENIOR SCHOLARSHIP APPLICATION

Charitable Organization Supervisor Recommendation

Dear Supervisor:

Your volunteer is eligible for an IEL Senior Scholarship.
Would you please take a few minutes to write a recommendation for him/her considering not only their
work for your organization, but also dedication to the effort / cause, attitude, teamwork and anything
else you wish to include. Please return to the student for inclusion with his / her application. Thank you
in advance.

Name of organization:

Name of supervisor (please print):

Signature:

Phone #: Date:

APPLICATION PACKET MUST BE POSTMARKED BY APRIL 5, 2024
MATERIALS POSTMARKED AFTER THE DEADLINE WILL NOT BE CONSIDERED
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Applicant Name:

COMMUNITY SERVICE PARTICIPATION RECORD

Total Hrs. Name of
Grade Per Organization Description of Service
Organization

7th

8th

9th

].Oth

1 1th

1 zth

Please have School community Service Advisor or Organization Supervisor
verify record:

Name: Signature:

Phone #: Date:




Applicant Name:

ACADEMIC SCHOOL RECORD

GPA Weighted: Unweighted:
(Please use directions provided below to calculate your GPA)

SAT Scores: or  ACT Scores:

AP Scores:

GPA calculation instructions: Our member schools do not calculate grade point averages in a uniform
manner. So to be fair to all applicants we have adopted the following system. Please utilize it when
calculating unweighted and weighted GPAs.

Calculating Unweighted GPA (Gives equal credit to all classes whether regular or advanced):

All Classes:
A+, A, A-: 4.00 points
C+, C, C-: 2.00 points

B+, B, B-: 3.00 points
D+, D, D-: 1.00 point

Step 1. Assign a point value to each class you have taken (excluding non-academic classes such as
physical education) for the 9t — 12t grades. Total the points.
Step 2. Divide the total points by the number of classes taken.

Example: English B+ =3.0
History A =4.0
Biology A- =4.0
Art C =2.0

Total Points = 13.0 divide by 4 classes = 3.25 GPA

Calculating Weighted GPA (Gives extra credit for honors and AP classes):

Regular Classes:

A+, A, A-: 4.00 points

B+, B, B-: 3.00 points

C+, C, C-: 2.00 points

D+, D, D-: 1.00 point

Honors (H) and Advanced Placement (AP) Classes:

A+, A, A-: 5.00 points

B+, B, B-: 4.00 points

C+, C, C-: 3.00 points

D+, D, D-: 2.00 point

Step 1. Assign a point value to each class you have taken (excluding non-academic classes such as

physical education) for the 9t — 12t grades. Total the points.
Step 2. Divide the total points by the number of classes taken.

Example: AP English

History

AP Biology

Art

=4.0
=4.0
=5.0
=2.0

Total Points = 15.0 divide by 4 classes = 3.75 GPA




Applicant Name:

EXTRA-CURRICULAR ACTIVITIES RECORD

School-Related Extra-Curricular Activities:

Year Describe Activities

7th

8th

9th

10th

1 1th

12th




Applicant Name:

EXTRA-CURRICULAR ACTIVITIES RECORD

Outside Activities / Work / Interest:

Year Describe Activities

7th

8th

9th

10th

1 1th

12th




Applicant Name:

ATTACHED ESSAY

Essay on your favorite IEL memory and what it means to you. Essay must be limited to one
page, or two pages double spaced. You can attach a separate document.
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