
 

 
OKLAHOMA PINTO HORSE ASSOCIATION 

Tabitha May Scholarship Application 
 

 

NAME____________________________________ OPtHA #________________________ 
Date of Birth______________________Social Security #___________________________ 
Address_________________________________City______________________________ 
State__________ Zip Code:_________________ School Attended____________________ 
Grade___________ Parent/Guardian___________________________________________ 
Contact phone #___________________________________________________________  
 
You must be a current YOUTH member of the Oklahoma Pinto Horse Association to apply.  
 
A. School Extra Curricular Activities (please include the following):  
1. Honors, Awards, Offices, Group Activities, Sports, Clubs, Livestock Associations, Arts 
Programs, Academic Achievements, ECT: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
2. Involvement with OPtHA and/or Pinto horses: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
If you have been accepted at a college or school, provide the address of the Bursar. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________  



Please include a separate, typed, double-spaced, 500-word essay explaining your 
educational plans and goals. Enclose Current School Transcripts Enclose two letters of 
recommendation (teachers, counselor (or pastor), employer). Enclose a 3”x5” photo 
(head and shoulder). 
 
Signature of Applicant ___________________________________________________  
 
Must be postmarked by October 1st of the current calendar year 
 
Mail to: 
OPtHA  
Catherine Green 
403456 W. 3862 Road 
Talala, OK  74080 
 


