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Keeping Pace, a N.J. Non-Profit Corporation	  
Providing scholarships for horse enthusiasts with special needs 

P.O. Box 2362 e-mail address 
Princeton, NJ  08543
 keepingpace@yahoo.co
m 

 

Application Form 

Application Made on Behalf of: _____________________________________________ 

Application Completed by: _____________________________________________ 

Date: _____________________________________________ 

Please complete each item on this form.  Be sure to answer each request 
with detailed information and sign and date the application where indicated.  
The answers you provide KEEPING PACE will help determine your scholarship 
eligibility.  KEEPING PACE respects the privacy and confidentiality of 
applicants and clients.  Information provided in your application is used for 
scholarship purposes. 
 

For 
Office 

Use Only 
 

1a 
 

____ 

Please indicate the equine activity in which you wish to participate: 

_____ Hippotherapy 

_____ Therapeutic Riding 

What are the anticipated costs associated with the activity checked? 

$___________________________ 

1b 
 

____ 

If Hippotherapy, is the provider you seek to work with an 

_____ Occupational Therapist (OT) 

_____ Physical Therapist (PT) 

_____ Speech Therapist (ST) 

1c 
 

____ 

Does your medical insurance cover the outpatient OT, PT, or ST 
services you are seeking? 

_____ Yes 

_____ No 

If Yes, please provide coverage details related to this outpatient 
therapy. Verification may be requested. 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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2 
 

____ 

Please enclose proof that client has been approved by his/her 
physician to participate in equine assisted activities or equine assisted 
therapies.  A prescription pad note or letter from the treating 
physician is acceptable proof. 

Indicate the form of proof submitted: 
_____________________________________ 

3a 
 

____ 

Indicate the name, address, phone number, and e-mail of the program 
and therapist you wish to work with. 

Name: __________________________________________________ 

Address: __________________________________________________ 

__________________________________________________ 

Phone Number: (_______)__________________________________________ 

E-Mail: __________________________________________________ 

NOTE:  Participating programs MUST have North American Riding for 
the Handicapped Association (NARHA) registered instructors and or 
therapists OR be working with NARHA registered instructors and or 
therapists as advisors. 

3b 
 

____ 

Does the program indicated in 3a provide scholarship opportunities? 
Please explain. 

_____ Yes (Explain: ________________________________________________) 

_____ No 

4 
 

____ 

Indicate the amount of scholarship funding are you requesting. 

$____________ per session for __________ weeks 

5a 
____ 

List other funding sources you have explored.  Example: Sunshine 
Fund, Kiwanis, Department of Developmental Disabilities. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

5b 
____ 

Have you received financial support from any organization(s) listed in 
5a? 

_____ Yes.  I have received financial support from 
_______________________ in the amount of $___________ per 
________________. 

_____ No.  I have not received financial support. 

6 
 

____ 

Have you received funding from KEEPING PACE in the past?  

_____Yes.  Please provide amount and dates. 
_____________________________ 

_____No. 

7 
 

____ 

What benefits are expected to be gained from participating in this 
activity? 

_______________________________ _______________________________ 

_______________________________ _______________________________ 
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8 
 

____ 

Has the applicant participated in any equine assisted activity or equine 
assisted therapy?  

_____ Yes: 

_____ The applicant is currently participating.  Below, 
please name and describe the program, and provide 
initial participation date. 

_____ No longer participating.  Below, please name and 
describe the program, and dates of participation, and 
reason for discontinuation. 

Program Name: _____________________________________ 

Program Description: _____________________________________ 

_____________________________________________________________ 

Date of initial participation
 _________________________________ 

If applicable: Reason for 
Discontinuation ______________________ 

_____________________________________________________________ 

_____ No: Applicant has never participated in any equine assisted 
activity or equine assisted Therapy. 

9 
 

____ 

On a separate sheet of paper, please briefly explain your current 
financial situation suggesting the need for scholarship.  A personal 
interview with a member of the review committee may be requested. 

10 
 

____ 

Please include a letter of recommendation from your health care 
professional or special educator to support potential benefits from 
participation in the requested program noted in question 1. 

I attest to the need for financial assistance and to the fact that 
the information provided herein is accurate to the best of my 
knowledge. 

Print Name: _______________________
 Signature: _______________________ Date 
_______ 

 

For Office Use Only: Rater’s Name:
 _________________________________ Date: __________ 

Comments and Recommendations:  _________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 


