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ABOUT THE AWARD:

APPLICANTS MUST:

SCHOLARSHIP APPLICATION FORM  
Team QMS Scholarships

Team QMS Scholarships are for high performance riders in Grades 8–12. Scholarship funds are provid-
ed to students interested in furthering their equestrian knowledge and skills throughout high school. 

These enhancements can be accomplished through: 

 • participating on Team QMS

 • academics courses

 • involvement in team logistics and management

 • an equestrian related internship, job, volunteer work, or any other proven commitment to 
continual   
              involvement and education in the equestrian sport. 

Team QMS Scholarships have a rolling application deadline, so please apply at any time. Awards will vary 
based on fund availability and strength of applicants.

The Team QMS Scholarship recipients are selected by the Admissions Office in collaboration with the 
Equestrian Program Director.

 • demonstrate a strong commitment to equestrian activities and competition 

 • provide a 500 word essay outlining their competition history in the sport

 • include a resume AND video of equestrian competition highlights

 • provide at least one reference from an individual within the horse industry



Name of Applicant___________________________________________________

Address____________________________________________________________

Age:________  Date of Birth:___________________________________________

How long has the candidate been involved with horses and riding?______________

Resume of previous riding experience:

Name(s), address(es) and telephone number(s) of present and previous riding instructor(s): 

Have you participated in the E.C. Rider Level program? YES           NO  

If “Yes”, what level did you achieve? __________________________

When did you complete this level? ____________________________

Please describe any horses that you have owned and give details of your achievements with these horses: 

APPLICATION FORM:

SCHOLARSHIP APPLICATION FORM  
Team QMS Scholarships



DECLARATION BY APPLICANT:

CONTACT:

SCHOLARSHIP APPLICATION FORM  
Team QMS Scholarships

 I declare that to the best of my knowledge, the information provided on this form is correct. 
 
Date:  

______________________ 

Signature of Applicant:  

_____________________________________ 

Please submit the completed application form including items listed above.  

Send to:
Queen Margaret’s School
Attn: Admissions Office
660 Brownsey Avenue, 
Duncan BC V9L 1C2

Email: admissions@qms.bc.ca
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