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UNITED PROFESSIONAL HORSEMEN’S ASSOCIATION FOUNDATION
PROFESSIONAL DEVELOPMENT GRANT

PURPOSE:
The UPHA Professional Development Grant was established to support UPHA members wanting to pursue
continued education to further their equestrian business endeavors.

USE OF FUNDS:

e Funds must be used for an educational program or certification to further their equine education, skills
or proficiency to improve or enhance the grant recipient’s equine business endeavors.

ELIGIBILITY:
e Applicant must be a UPHA member in good standing for a minimum of two years prior to application.
e Applicants must participate as an exhibitor, instructor, trainer and/or owner in the American
Saddlebred, Arabian, Hackney, Morgan, National Show Horse, Roadster and/or Saddle Seat Equitation
divisions.
e Applications restricted to once a year per individual with a maximum of two applications.

DEADLINE:
e Completed application and supporting documentation must be submitted by the first of each month
for consideration at the next meeting.
e Applications are considered quarterly.

DISTRIBUTION OF FUNDS:

e Checks will be made payable to the academic institution, certification program or 501c3 providing the
service upon submission of the invoice or application.

e Checks may not be made payable to the individual applicant.

e Individual could receive up to $5,000 in lifetime.

e UPHA reserves the right to award as many or as few grants as deemed appropriate based upon the
grant requests received.

e UPHA will not disperse more than a total of $20,000 from the fund per year.

e UPHA is not required to disperse the total amount each year and may or may not divide funds granted
among more than one applicant.

Return completed application and all supporting documentation to:

UNITED PROFESSIONAL HORSEMEN'S ASSOCIATION
4059 IRON WORKS PARKWAY, SUITE 2
LEXINGTON, KY 40511
OR
Emailed to: jmellenkamp@uphaonline.com
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v Application
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APPLICANT INFORMATION

Name of Applicant UPHA Number

Street Address

City State Zip Code
Cell Phone Other Phone

Email Date of Birth

EDUCATIONAL PROGRAM/CERTIFICATION DETAILS

Amount Requested Program Date

On a separate, attached page, describe and detail the following:

1. Describe your past and current involvement with the American Saddlebred, Arabian, Hackney, Morgan,
National Show Horse, Roadster and/or Saddle Seat Equitation divisions.

2. Describe the program for which you are requesting funds. You may attach information on the program,
school, clinic, certification etc. which the applicant will use the grant funds.

3. How will this program impact your equine knowledge, skills and/or proficiency?

4. Supporting Documentation: Submit a copy of the application for enroliment or invoice if applicable.

SIGNATURE AND ACKNOWLEDGEMENT

» The information contained in this application is true to the best of my knowledge.

» lunderstand and agree if all required components of the application are not received in the UPHA
office by the deadline, the application will not be forwarded to the selection committee for
consideration.

» If awarded a grant, | agree to submit a written summary of the educational program the grant funded
within 45 days of expending funds. It must include evidence the grant was used for the intended
purpose and detail how and to whom the funds were allocated.

Applicant Signature Date

Return completed application and all supporting documentation to:

UNITED PROFESSIONAL HORSEMEN'S ASSOCIATION
4059 IRON WORKS PARKWAY, SUITE 2
LEXINGTON, KY 40511
OR
Emailed to: jmellenkamp@uphaonline.com



