
 

 

 

 

  

Horse Empowered Learning Programs 
Therapeutic Riding Center 

18102 Becker Farm Rd., Pflugerville, TX 78660          |          512.413.4371          |          www.HelpCenterofAustin.org 

Phoebe’s Scholarship Fund 
Application 
In honor of our beloved Phoebe, generous donors have made it possible for 
H.E.L.P. to offer a limited amount of Therapeutic Horseback Riding 
Scholarships to clients who would otherwise be unable to participate in our 
unique program. 

Scholarships will be awarded twice a year as funding permits. 

 Application forms for the July 1st through December 31st session 
dates will be available beginning May 1st. Application deadline is June 1st. 
Applicants will be notified no later than June 15th. 

 Application forms for the January 1st through June 30th session dates 
will be available beginning November 1st.  Application deadline is December 

1st. Applicants will be notified on later than December 15th. 
 

To be considered for a needs-based scholarship you must submit the following documents with 
this application. Incomplete and late submissions will not be considered. 

1. Completed Phoebe’s Scholarship Fund Application form. 
2. Copies of the first 2 pages of the most recent IRS income tax return. 

a. If the client is a minor, the tax return for the responsible party is required. 
b. Please white out social security numbers before sending. 
c. If the application term falls within the same tax year and you’ve already submitted 

your tax return forms, you do not need to resubmit them. 

Client Full Name/DOB  

Legal Guardian Full 
Name 

 

Address  

Email Address  

Primary Phone Home/Cell/Work (circle one) 

Secondary Phone Home/Cell/Work (circle one) 

Total number in 
Household 

 

Is another family member 
applying for HELP 
Financial Assistance? 
If yes, Who? 
 

  Y / N 



 

 

 

 

  

Horse Empowered Learning Programs 
Therapeutic Riding Center 

18102 Becker Farm Rd., Pflugerville, TX 78660          |          512.413.4371          |          www.HelpCenterofAustin.org 

Describe your need for Financial Assistance (use the back of this form if needed): 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Scholarship requested (circle one)*: 

100% scholarship               50% scholarship               25% Scholarship 

 

Please initial to indicate you understand that: 

_____  I am making a commitment to ensure the rider arrives 15 minutes prior to his/her 
scheduled session time. 

_____ *Any balance due not covered by scholarship funds is due at each session.  

_____ Two cancelled sessions with less than 24 hour notice will result in forfeiture of the 
remainder of the scholarship. 

 

 

Signature: ___________________________________________ Date: ___________________ 

 


