
Fairfield Westchester 

Professional Horseman’s 

Association 

Aid to Members 

The FWPHA aid to members fund was established to provide emergency 

financial support to professional members that require assistance as a 

result of illness, injury, and those who have been otherwise affected by 

accidents or disasters. 

Aid to Members criteria include> 

1. Direct medical expenses related to the emergency. 

2. Money to assist the individual in maintaining the insurance or 

business during the emergency. 

3. Other emergency funding. 

The above criteria should not be considered as all inclusive as each aid 

request will be reviewed on a case by case basis. 

 Applicants requesting aid must be a member is in good standing of 

the Fairfield/Westchester Professional Horseman’s Association for a 

minimum of two consecutive years. 

 Applicants must show the financial need related to the illness, 

accident, or tragedy  

When the application for aid is received from the member requesting the 

financial aid, it will be first reviewed by the aid to members committee, and 

voted upon at the next available FWPHA monthly meeting.  In the case of 

emergencies, the vote will be at the earliest possible date.  The member 

requesting aid will be notified immediately of the decision or if any further 

information is needed by the requesting member.  

 

 



Fairfield/Westchester Professional Horseman’s 

Association Assistance Application 

 

Date of Application______/______/______ 

 

Applicant’s name_____________________________________________________________ 

 

Address_____________________________________________________________________ 

 

City______________________State__________________Zip_________________________ 

 

Telephone number___________________________________________________________ 

 

E Mail________________________________________________________________________ 

 

Brief description of request 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Attach additional pages is necessary. 

 

Amount of Request $_________________________________________________________ 

PLEASE SUBMIT TO: John Scapelhorn - Aid to Members : jscap41@yahoo.com 
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