
 
LEADERS OF THE FUTURE SCHOLARSHIP 

SCHOLARSHIP TO BE USED TOWARD EXPENSES AT A UNIVERSITY, COLLEGE, OR TRADE 
SCHOOL. ALL APPLICANTS MUST MEET THE FOLLOWING REQUIREMENTS TO BE 
QUALIFIED FOR SCHOLARSHIP: 
  1. Be an existing student or a student entering their first year at a College, University, or Trade School. 

2. Have experience - (breeding, showing, wt. pulling, handling, etc.) 
  3. Have membership with an ADBSI Sanctioned Club or support and attend ADBA/ADBSI events. 
  4. Have a letter of recommendation from teachers, counselors, clergy, minister, club officers, ADBA 
   Sanctioned Judges, etc. 
    Please enclose a recent photo of applicant and one (1) letter of recommendation for this 
scholarship. This letter can be from a school counselor, mentor, clergy or minister, ADBSI Club 
President, ADBA Sanctioned Judge, etc. 
 
Circle One    Mr.    Ms.    Mrs.                 (PLEASE PRINT CLEARLY) 
Name: Last_________________________________ First_______________________ M__________ 

Address:____________________________________________City: __________________________ 

State:___________________________Zip: _____________ Phone: (___)_____-_________________  

DOB(        /        /        )     Email: ______________________________________ 

Social Security # ________ - ______ - _____________ 
                            (For use when submitting check to College or University) 

 Name of expected University or College to Attend: _________________________________________ 

_________________________________________________________________________________ 

Address:______________________________________________City: ________________________  

State: _____________________________ Zip: _________________________ 

Admissions Phone #: ____________________________ Enrollment Date: (       /       /       )   

Area of Study (Major)________________________________________________________________ 

High School(s) Attended: _____________________________________________________________ 

City(s):_____________________________________________State(s): ________________________ 

Personal References: (Other than Relative) 

1.Name: ________________________________Address: ___________________________________ 

Phone #: (____) ________-___________________ Email: ___________________________________ 

2.Name: ________________________________Address: ___________________________________ 

Phone #: (____) ________-___________________ Email: ___________________________________ 



 

(PRINT CLEARLY OR TYPE) 
Plans For Career: - Where do you hope to be in ten (10) years? 

 

 

 

 

 

 

 

Describe your experiences with the BREED NAME:                                                                            and 

involvement in ADBSI Sanctioned events: 

 
 
 
 
 
 
 
 
 
              
 
 
Please describe leadership, club, and community activities involved with: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Personal Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Over if space needed) 
 

I certify that I am an owner, breeder, or handler of BREED NAME:                                                          . 
I will use the ADBA Scholarship toward expenses at an accredited University or College of my choice. 
 
 
Signature_________________________________________    Date_________________________ 

 
Send application to ADBA - P.O. Box 1771, Salt Lake City, UT 84110  


