Mounted Patrol of San Mateo County Foundation

521 Kings Mountain Road
Woodside, CA 94062-4209

The Honorable Bill Lane Scholarship

2026 Application
APPLICANT PERSONAL INFORMATION
Legal Name:
First [Middle] Last [Suffix]
Permanent Street Address:
City, State, Zip Code:
Telephone: Email:
Gender: Male O Female [J Date of Birth:
MM / DD/ YYYY

Expected Graduation Date:

*Please enclose two different, clear photographs of yourself and your horse(s) with your application.

EDUCATIONAL INFORMATION

Name of school you plan to
attend in 2026-2027:

Campus location
(City, State):

Planned Major or Area of
Study:

Name of most recent high
school attended:

City and State of most
recent high school:

Dates Attended:
Beginning - End Dates MM / YYYY

Graduation Date:

*You may include your high school transcripts with your application, or send separately. p.1lof3



EXTRACURRICULAR ACTIVITIES

Include school and unpaid community activities. Please indicate the year(s) in which you participated in each activity.
An additional page may be attached to this application if necessary. Please begin with your most recent activity.

Description of activity:

Dates:
Beginning - End Dates MM / YYYY

Your position or title,
if applicable:

Your most significant
contribution:

| am submitting an additional page for this section (check yes or no): Yes [ No O

WORK EXPERIENCE

Include past and present employment. Submit additional sheets using this format if necessary.

Place of employment:

Dates:

Beginning - End Dates MM / YYYY

Job duties:

Hours:

Supervisor:

| am submitting an additional page for this section (check yes or no): Yes O No O
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HONORS & SCHOLARSHIPS

May be related to school, extra-curricular activity, military service, or other. Submit additional sheets using this format if
necessary.

Name of award:

Date received:

Sponsoring organization:

Reason for receiving award:

| am submitting an additional page for this section (check yes or no): Yes [ No O

ESSAY

Please include an original essay (500 words or more) on your future educational and career goals, and how these goals
will help preserve and promote horsemanship and the western lifestyle that Bill Lane himself cultivated through his
lifestyle and his publishing business.

CERTIFICATION - TO BE SIGNED BY THE APPLICANT AND PARENT/GUARDIAN

| have read and understand the enclosed information. | affirm that the information which | have provided on this
application form and any additional material that | submit is complete, accurate, and true to the best of my knowledge.

| understand that furnishing false information may result in revocation of my application for scholarship. | understand
that the Mounted Patrol of San Mateo County Foundation has the right to use my image and my essay in its promotional
material.

| authorize my school officials to give information about my academic records to the Mounted Patrol of San Mateo
County Foundation. Check Yes or No: Yes O No O

Applicant Signature:

Parent/Guardian Signature:

Date:
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ADDITIONAL EXTRACURRICULAR ACTIVITIES

If you would like, you may use this page to list additional extracurricular activities. Please begin with your most recent
activity.

Description of activity:

Dates:

Beginning - End Dates MM / YYYY

Your position or title,
if applicable:

Your most significant
contribution:

Description of activity:

Dates:

Beginning - End Dates MM / YYYY

Your position or title,
if applicable:

Your most significant
contribution:

Description of activity:

Dates:

Beginning - End Dates MM / YYYY

Your position or title,
if applicable:

Your most significant
contribution:




ADDITIONAL WORK EXPERIENCE

If you would like, you may use this page to list additional work experience. Please begin with your most recent
employment.

Place of employment:

Dates:

Beginning - End Dates MM / YYYY

Job duties:

Hours:

Supervisor:

Place of employment:

Dates:

Beginning - End Dates MM / YYYY

Job duties:

Hours:

Supervisor:




ADDITIONAL HONORS & SCHOLARSHIPS

May be related to school, extra-curricular activity, military service, or other.

Name of award:

Date received:

Sponsoring organization:

Reason for receiving award:

Name of award:

Date received:

Sponsoring organization:

Reason for receiving award:

Name of award:

Date received:

Sponsoring organization:

Reason for receiving award:

Name of award:

Date received:

Sponsoring organization:

Reason for receiving award:
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