
APPLICATION FOR  
TRSSCGP JUNIOR SHELTIE EXHIBITOR SCHOLARSHIP 

 
 

Name: _________________________ Date of Application________________________ 
Address: ______________________________________________________________ 
Email: ___________________ Phone: ___________ Birthdate(Month/Day/Year):______ 
Year of 1st Participation in Dog Activities: ________________ 
 
Dog-Related Activities (List): Attach additional list if needed. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Dog Competition Events (List events and dates within one calendar year):  Attach 
additional list if needed. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Dog Club Memberships (List): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Plans for Use of Scholarship: 
______________________________________________________________________
______________________________________________________________________ 
 
What are your long – term goals in dog – related activities?  Attach additional page if 
necessary. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Names of Sponsors/letters of recommendations: 
_____________________________               __________________________________ 
TRSSCGP Member (non – family)       Other dog – related Person (non – family)  
 
Return Application including the TWO letters of recommendation by June 1st to: 
   Chair of TRSSCGP Scholarship Committee 
   7162 Country Club Road, Butler, Pa. 16001 
 


