Midwest Dressage Professional Grant Work Sheet
Applicant Name:______________________________________________
Address:_____________________________________________________
City: _________________________State:__________ Zip:________

Phone #_____________________ E-Mail:_________________________

Membership Years:________________________________________________________
Volunteer Hours:_________ Event: ____________________  Date:________________
A letter of Recommendation from Student
            Students contact information Name _____________________________
                                                           Contact # __________________________

A letter of recommendation from a professional Horseperson
(Trainer- Instructor or Judge)  

             Sponsors Name: ____________________________________________

             Contact #: _________________________________________________

Event Date:______________________________________________________________

Event Location:___________________________________________________________

Please describe the educational event:
How does this event help you achieve your riding goals?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· All requests should be filed 60 days prior to the event date, to ensure the MDA Board has time to review requests. Thank you. 
Please Mail completed work sheets / requests to:

Will Davis II 

9518 Brookway Ct.

Goodrich, MI 48438 

Contact # 810 287 2011 

