
Applicant’s Name: __________________________________________________ 

To: Reference for Scholarship Applicant 

From: American Saddlebred Horse Association of Virginia 

Re: Letter of Recommendation for ASHAV Scholarship 

You have been asked by this applicant to write a recommendation for an American Saddlebred 

Horse Association of Virginia Scholarship. 

Your comments will be carefully considered by the selection committee in the evaluation of the 

candidate, along with scholastic records, test scores, extracurricular and Saddlebred horse 

activities. Please include in your letter the attributes and achievements you feel make this 

application worthy of receiving a scholarship.  You can submit the letter online at this link:  or 
you can print and mail to the address below:

Amanda Ohlson 

ASHAV Scholarship Recommendation 

17233 Marylee Drive 

Abingdon, VA 24210 

These submissions are due by February 1st for the applicant to be eligible for the scholarship. 

Thank you for participation in the ASHAV Scholarship Program. 

ASHAV SCHOLARSHIP REFERENCE 
REQUEST



ASHAV Scholarship Application

Name of reference ______________________________________________________________ 

Address ______________________________________________________________________ 

Occupation ____________________________________________________________________ 

Name of applicant ______________________________________________________________ 

How long have you known the applicant? ____________________________________________ 

In what capacity do you know the applicant? _________________________________________ 

Please use the space below to submit a letter of recommendation, indicating the qualities you

have observed that suggest he or she should be awarded an ASHAV scholarship. 

Signature _____________________________________________ 

Date   ______________________________________________ 
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