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Jan Nofsinger Scholarship Application  
  

Applicant Information  

First Name ____________________________Middle Name____________________________  

Last Name _____________________________________________________________________  

Social Security Number__________________________________________________________   

Date of Birth_______________________________________Age__________________________  

Phone Number__________________________________________________________________   

Email Address___________________________________________________________________  

Street Address __________________________________________________________________  

City ____________________________State ______________ Zip Code____________________  

  

High School  

  

High School Name___________________________________________________________________  

 High School Address_________________________________________________________________  

Graduation Date________________________ Cumulative GPA______________________________  

 

 

 



 

Page 2 of 3  

  

 

College or University 

Please list any colleges or universities attended (if applicable), starting with the most recent first.  

  

Name of College / University__________________________________________________________   

Location (State/City) ________________________________________________________________  

Year(s) Attended____________________________________________________________________  

Additional College / University________________________________________________________ 

Year(s) Attended____________________________________________________________________ 

Parent Information (if applicable)  

Parent/Guardian 1:  

First Name_______________________   Last Name________________________________________   

Phone Number____________________________________________________________________  

Email Address ____________________________________________________________________  

Street Address_____________________________________________________________________   

City__________________________ State ____________________Zip Code___________________   

Parent/Guardian 2:   

First Name_____________________________  Last Name___________________________________ 

Date of Birth_________________________________________________________________________   

Phone Number_______________________________________________________________________   

Email Address_______________________________________________________________________   

Street Address_______________________________________________________________________   

City _____________________________State____________________ Zip Code__________________   
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If you have a non-parent relative who is a VHHA member, please provide their information:  

 First Name_____________________________ Middle Name ________________________________ 

Last Name___________________________________________________________________________  

Date of Birth_________________________________________________________________________   

Phone Number_______________________________________________________________________   

Email Address_______________________________________________________________________   

Street Address_______________________________________________________________________   

City _____________________________State____________________ Zip Code__________________   

 

Please provide the following information for the address where the tuition check should be sent if you are 

selected as a scholarship recipient:  

College or University Department Name________________________________________________  

Attention To_______________________________________________________________________  

College or University Address_________________________________________________________  

Student ID # _______________________________________________________________________  

Personal Statement 

Please attach a personal statement describing your educational and career goals, as well as your 

involvement in Standardbred racing and/or breeding within the Commonwealth of Virginia. Feel 

free to include any additional information you believe is relevant. 


