
 
 
 
 
 
 
 

APPLICATION FOR 
 

 MARIN HORSE COUNCIL’S 
LINDA RUBIO EQUESTRIAN SCHOLARSHIP 

 
 

Help us make your dreams come true!! 
 

Please fill out the below application and submit to: 
Marin Horse Council 
P.O. Box 3043 
Sausalito, California 94966 
 
Questions:   
Contact Marin Horse Council  
scholarship@marinhorse.org 
  
 
 
Name:________________________________________________________________________ 
 
Phone (cell):___________________________________________________________________ 
 
Alternate phone:________________________________________________________________ 
 
E-mail address:_________________________________________________________________ 
 
Address [must be Marin County resident] street, city, zip code:___________________________ 
 
 _____________________________________________________________________________ 
 
Number of adults in home:  _______________________________________________________ 
 
Number of children in home and their ages:  _________________________________________ 
 
How long have you lived at this address?  ____________________________________________ 
 



Does your family own or rent?  ____________________________________________________ 
 
If owned, what is the monthly mortgage amount?  ____________________________________ 
 
If rented, what is the monthly rental amount?  ________________________________________ 
 
Is there employment in the house – Yes or No?  If Yes, where is the work and what is the 
occupation?  ___________________________________________________________________ 
 
Annual household income?  _______________________________________________________ 
 

 
Age (Open to children under the age of 18)  ________________________________________ 
 
Sex:  M________F_________ 
 
If attending school, where and grade: 
 
 
Current hobbies, other than equestrian:_____________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please write a short essay (one page) OR a short video (2 minutes) describing how being 
awarded our Scholarship can make your dreams come true. Include the below. 

1.  Why you want to be awarded our Scholarship. 
2.  What kind of horse experience do you dream of having.  For instance: riding lessons; 

summer camp; petting, handling, feeding/caring for a horse including how to groom, 
walk/exercise a horse; how to halter, saddle, bridle and care for tack; learning  how to 
keep a horse healthy (annual vet visits, vaccines needed for health, etc.) 

3. Please tell us why you think you deserve to be awarded our Scholarship. 
 
Thank you for your interest in the Linda Rubio Equestrian Scholarship Fund: Making Dreams 
Come True. We work hard to find the best possible fit for qualified applicants, but 
unfortunately, interest in the program outweighs our ability to fund all applicant requests. 
 
If you are awarded our scholarship, we will want to share your story by publicizing your 
experience of how our Scholarship made your dreams come true. In order to do this, you allow 
the Marin Horse Council’s Linda Rubio Equestrian Scholarship Fund to use your name and 
likeness in all media now known, or hereafter devised. (Including, but not limited to, print 
publications, social media, television, radio, CDs, video, etc.) 
 
I agree that the above information is true to the best of my knowledge. I give my permission to 
verify any information I’ve provided. I also understand I may be asked to supply income tax 



statements. 
 
By signing below, I release the Marin Horse Council and the Linda Rubio Scholarship from all 
liability in the event of accident or injury while interacting with the horses and I agree to treat 
the animals, staff, and volunteers with care and respect. 
 
Applicant’s signature and printed name:  ___________________________________________ 
 
Parent/Guardian’s signature and printed name:  ______________________________________ 
 
Address and phone of parent, if different that applicant’s:  ______________________________ 
______________________________________________________________________________ 
 
If signed by Guardian, please indicate relationship to minor completing this application, 
address, phone: 
_____________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Please send in your completed application to scholarship@marinhorse.org 
 

 
 

 


