
 

The Centered Riding Promotional Grant Fund 
Grant Application Form Part 1 

 
 

Date of application: _____________________  
 
 

 

Name: ____________________________________________________ Level (if instructor): ______________ 
 
Address: _______________________________________________________________________________________ 
 
 ______________________________Postal Code: ________________ Country: _____________________________ 
 
Phone: ________________________________ Email: ___________________________________________________ 
 
Are you a current CR member in good standing (annual dues paid, updated if CR instructor)?  Yes: ___ No: __ 
 
 
Is this grant request associated with a CR group or organization? Yes: ___ No: ___ 
 
 Name of group: ____________________________________________________________________________ 
 
 Number of members: _______________________________________________________________________ 
 
 
Have you previously been awarded a grant under the CR Promotional Grant Fund? 
 

No: _______ Yes: _________ Date of Grant: ______________ Amount of Grant: ____________ 

Please describe the Centered Riding promotional effort for which you are requesting a Reimbursement Grant: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
Is this a Reimbursement Grant for promotional expenses in connection with an equine event? 

Name of event: ________________________________ Dates of event: ____________________________ 

Location: ________________________ Type of event: __________________________________________ 

Estimated number of participants: __________________________________________________________ 

 

Please describe type of promotional or publicity effort (CR Information booth, other): 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Please check the specific items for which you are requesting a Reimbursement Grant: 

[  ]  Printing of Centered Riding brochures   Number of copies: _________   Estimated cost: _________ 

[  ]  Printing of CR informational material   Number of copies: _________   Estimated cost: _________ 

[  ]  Printing of CR posters or similar items Number of posters: ________   Estimated cost: _________ 

Will these items be re-useable? Yes: ___ No: ___ 

[  ] Booth fees: _______ Number of days: ________ Size of booth: _______   Estimated cost: ________ 

 



Other (please describe any other expenses for which you are requesting a Reimbursement Grant, including 

estimated cost): 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Is this a Reimbursement Grant for promotional expenses for a Centered Riding promotional project? 

Yes: _______  No: _______ 

 

Please describe the promotional project below:  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

How will this project publicize and benefit Centered Riding? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

How many people do you expect to reach with this promotional effort? ____________________________ 

 

Specific items for Reimbursement Grant and estimated costs: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Please give us any further information that will help the committee evaluate your request. (Please check the list 

of eligible and ineligible reimbursements on the CR Promotional Grant Fund information page.)  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

When your grant application is received, it will be sent to the CR Promotional Fund Grant Committee and processed. You 
will be notified if your grant is approved and for how much. In order to receive the funds, you must submit Part 2 of the 

Application Form to the CR Office after the event, along with the following: 

 A copy of printed materials paid for by the grant. 

 Photos of the Centered Riding informational booth showing posters or other materials paid for by the grant (if 
applicable.) 

 A report on the publicity efforts made by the applicant on behalf of Centered Riding in connection with this 
grant.  

Please send your application to: 

Centered Riding®, Inc. 
1 Regency Drive, Post Office Box 30, Bloomfield, CT 06002 

Phone:  860-243-9501 / Fax: 860-286-0787 
Email: Office@CenteredRiding.org / Website: www.CenteredRiding.org  

mailto:Office@CenteredRiding.org
http://www.centeredriding.org/

