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Gallop To Success, Inc.
Scholarship Program and Application

Incomplete applications will not be considered.

Gallop to Success provides horsemanship and farm experiences for qualified youth in the Bennington, VT area through our summer day camp or year round program. The applicant must meet our criteria for being at risk of negative outcomes due to psychosocial challenges, such as behavioral or environmental (home or school) issues. In addition, they must show financial need.

Please make sure each of the following is included in your packet:

Completed Scholarship Application, which includes a parent’s signature on the Statement of Accuracy section and application.[image: Image result for check off box]
Please give contact information (name, phone number or email)for at least one reference from any of the following: teacher, guidance counselor, faith leader (e.g., minister, rabbi, imam, or other), athletic coach, therapist, social worker, etc. (non-family member)[image: Image result for check off box]
[image: Image result for check off box]
 Annual total household income:  $_______________________
      [image: Image result for check off box]
   Number of household members__________
        
Are you requesting a Full or Partial (Half price) Scholarship? (the value of the scholarship is _______ for day camp and $30 for weekly Saturday Horse Club)[image: Image result for check off box]
 Are you applying for summer day camp, year round Saturday Horse club, or both? (Please circle or underline your choices)

Where to submit application and other documentation (send only one time):
By email:   GTS@sover.net                By Fax:(802) 442-4675
By Mail or in person: Gallop to Success, 1214 Cross Hill Road, North Bennington, VT 05257

Questions? Call: (802) 442-5454   or    Email: GTS@sover.net 

 Gallop to Success Scholarship Program and Application 


Scholarship Application Timeline:
	Deadline for Round 1 scholarship applications
	 Mon. June 8, 2026

	Deadline for round 2 scholarship applications
	Mon. July 6, 2026

	Due date for Round 3 scholarship applications 
	Mon. August 3, 2026


NOTIFICATION FOR AWARDS WILL BE MADE WITHIN FIFTEEN DAYS OF DATE OF SUBMISSION.







Gallop To Success
Scholarship Program and Application 

SCHOLARSHIP APPLICANT:
Name: _____________________________________________DOB: _______________  Age: ______
Address: _______________________________________________________________________
City: ____________________________________ State: _____________ Zip: ______________
Cell Phone Number: ____________________________________________________________
Second Phone Number: ______________________________________________________________
Email: __________________________________________________________________________

PARENT/GUARDIAN #1: 
Name: _________________________________________________________________________
Address: _______________________________________________________________________
City: ____________________________________ State: _____________ Zip: ______________
Phone Number where you can be reached: _______________________________________________
Email: __________________________________________________________________________

PARENT/GUARDIAN #2:
Name: _________________________________________________________________________
Address: _______________________________________________________________________
City: ____________________________________ State: _____________ Zip: ______________
 Phone Number where you can be reached:___________________________________________________________
Email: __________________________________________________________________________

STATEMENT OF ACCURACY
I hereby state that the information stated in the application is true and correct to the best of my knowledge.  I also consent that my child/guardian’s picture may be taken and used for any purpose (website, social media, annual report) deemed necessary to promote the Gallop to Success scholarship program.

I hereby understand that if chosen as a scholarship recipient, I will be asked to write in my own words after the completion of camp, what the experience meant to me.  Both applicant and parent/guardian agree to complete surveys and follow up questionnaires if requested. Guidelines will be provided.

Signature of scholarship applicant: ____________________________________________

Date:  _______________________

Signature of scholarship parent/guardian: ______________________________________

Date:  _______________________




Gallop To Success
Scholarship Program Application Questions


Note:  Questions 1-5 are for the child/youth. Please have them answer the questions in their own words as much as possible, but an adult can assist if needed. Question number 6 is for the parent/guardian. Please make sure to include your reference contact information.

1. Which session are you interested in attending? Due to limited space, please indicate your 1st, 2nd, 3, 4th and 5th choices. We will do our best to match the scholarship recipient choices with sessions.


	Indicate choice in order of preference 1st through 5th choice
	Sessions

	
	Day Camp (week 1) Mon. June 15-Thurs. June 18

	
	Day Camp (week 2) Mon. June 22-Thurs. June 25

	
	Day Camp (week 3) Mon. June 29-Thurs. July 2

	
	Day Camp (Week 4) Mon. July 6-Thurs. July 9

	
	NO CAMP (week 5) Monday July 13-Thursday July 16

	
	Day Camp (week 6) Mon. July 20-Thurs. July 23

	
	Day Camp (week 7) Mon. July 27-Thurs. July 30

	
	Day Camp (week 8) Mon. Aug. 3-Thurs. Aug. 6

	
	Day Camp (week 9) Mon. Aug.10-Thurs. Aug. 13

	
	Day Camp (week 10) Mon. Aug.17-Thurs. Aug. 20

	
	

	
	Year-round program (1-2 days per week, 48 weeks per year)



	
	

	

	 Questions 1-5 to be answered by applicant: 
This scholarship is designed for those who feel called to work with horses but may need financial support. We invite you to share your story openly and honestly. There are no right or wrong answers, only your truth. Your responses will help us understand who you are and how this opportunity might support your journey forward.

1) What life experiences led you to seek this opportunity, and why do you feel that working with horses is the right path for you?                 












	

	

	      2. Looking ahead, how do you hope the Gallop to Success horsemanship program will impact your life and help you achieve your personal goals? 








	
3) What is something that you need support or help with ? What is your biggest challenge ?


             







	        4) What is something you value or like about yourself, and how do you 
see that strength - your “super horsepower” contributing to the Gallop to Success community?





	
5) Please feel free to write anything else that you feel would help us understand why you want to attend the Gallop to Success horsemanship program.





	6. Questions for Parent or Guardian:  Why are you requesting financial aid?




Describe what special need, challenge, or circumstance your child is experiencing you think can be addressed by the Gallop to Success Horsemanship program.










Complete “Release of Information Form” for References on last page.

















RELEASE OF INFORMATION FORM
     		     GALLOP TO SUCCESS (GTS) 
			SUMMER DAY CAMP AND YEAR ROUND PROGRAM	

Applicant Name: _________________________________________

Please obtain permission in advance for GTS to contact your references. 

I, the undersigned parent/guardian give my legal consent for the following references to disclose information regarding the named applicant.  

First Reference Name: ______________________________________

Relationship: _______________________________________________

EMAIL Address: __________________________________________

Phone Number: ____________________________________________


Second Reference Name: ____________________________________

Relationship: ________________________________________________

EMAIL Address: ___________________________________________

Phone Number: ____________________________________________


Parent/Guardian Name: _________________________________________________________ 



I hereby give my legal consent for Gallop to Success to contact the above individuals.

Signature of parent/guardian ____________________________________________________________

Date: ________________________________




REVISED LD /CC 3-2026
image2.png




image1.png




