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Scholarship Terms

1.  
Must be a high school senior in Johnson County Kansas.

2.
Must be an active, positive, drug-free role model for others.  Applicant must demonstrate involvement in underage drinking/substance abuse prevention efforts such as:  Johnson County STOP Underage Drinking Project, school/community based substance abuse prevention efforts, programs, and/or activities. 

3.
Must enroll in 12 or more college credit hours at an accredited junior 
college or four-year university.

4.
Must attach a personal biography (not to exceed three typed pages).

5.
Must submit a letter of recommendation from each of the following:

· Teacher or academic official 

· Parent

· Community member (someone you’ve worked with regarding community service, underage drinking prevention efforts, etc.).
*Letter of recommendations must be post-marked on or before February 10, 2012 and sent via the U.S. Postal Service to the address listed below.

6.  
Must submit High School and College (if applicable) transcripts.  
* Transcripts must be post-marked on or before February 10, 2012 and sent via the U.S. Postal Service to the address listed below.
7.
Must be willing to submit to an oral interview if requested.

8.
If selected as a scholarship recipient, must be willing to submit a recent 
photograph for promotional/advertising purposes.
9. 
Application and Personal Biography may be submitted electronically by downloading the application from www.jocostop.org.  Email completed application to Shana Burgess: shana.burgess@jocogov.org

*Letter of recommendations and Transcripts must be sent via U.S. Postal Service*
9. 
Applications that are missing any of the above information and/or post-marked after the deadline are considered incomplete and will be disqualified.

DEADLINE:     February 10, 2012     



Mail to:

Johnson County STOP Underage Drinking Project

c/o Shana Burgess
Regional Prevention Center

1125 West Spruce
Olathe, KS  66061
913.715.7880

Personal Information

Name: ____________________________________ Date of Birth: _____________________

Address: _____________________________________________________________________

City: _____________________________State:________________________Zip:___________

Social Security Number:  










Home Phone #:_____________________________ Cell Phone #:____________________

Email Address: 











Parent/Guardian Name: _____________________________________________________

Academic Info:
High School Attended: ____________________________ Year Graduated: _________

Cumulative High School GPA: ______ 

Number of students in graduating class: ____________   Rank in Class___________  
College planning to attend: __________________________________________________

Personal Biography:  (not to exceed three typed pages)
Please attach a personal biography that describes: 
· academic goals
· life goals, and 
· significance of being a recipient of this scholarship
Student Activities:
List the student activities in which you have participated during high school.  Please list applicable grade level and accomplishments/positions held. 
You may use a separate piece of paper for additional space if needed.
	Student Activity/Group
	Grade Level
	Accomplishments/Leadership Positions

	 
	 
	 

	 
	 
	 

	
	 
	 


	Volunteer/Community Involvement
	Grade Level
	Activity Description

	 
	 
	 

	 
	 
	 

	 
	 
	 


	Special Recognition, Awards, Honors
	Grade Level
	Group or Activity

	 
	 
	 

	 
	 
	 

	 
	 
	 


Employment Information:

You may use additional space if needed.

	Employer
	Position
	Dates of Employment
	Hours Per week
	Reason for Leaving

	 
	 
	
	
	 

	 
	 
	
	
	 

	 
	 
	
	
	 


Please list five (5) adjectives that describe you:

___________________________________________________________________________________________________________________________________________________________








Please answer each of the following questions on a separate piece of paper:

1.  Describe why you have chosen to be involved in underage drinking prevention.  
2.  Describe any involvement you have with the Johnson County STOP Underage Drinking Project.
3.  Please provide examples of your involvement in substance abuse prevention efforts—school and/or community based.
4.  Explain how you have been an active, positive drug free role model for others.  

5.  Describe how you have confronted the pressure to use alcohol and/or drugs.  
6.  Describe your leadership skills and give examples of how you have used these skills in remaining free of alcohol, tobacco and other drugs.
7.  Please share any additional information you’d like the scholarship committee to know about you, your prevention efforts, goals, etc.
By signing below, I acknowledge the information provided in this application is accurate and true.  If I am selected for this scholarship, I grant permission to publicize the awarding of this scholarship via promotional/media agencies, publications, newsletters, newspapers, website, and/or partnering agencies associated with the STOP Coalition, etc. 

Student signature: _______________________________ Date: ____________________

Parent/Guardian Signature: ______________________ Date:  ____________________
(If applicant is under 18 years of age)
 FORMCHECKBOX 
 Please check if application was submitted electronically.

** The signature page must be signed and included along with the other required documents in order to complete this application. Documents must be sent via U.S. Postal Service**

The Johnson County STOP Underage Drinking Project





2012 SCHOLARSHIP APPLICATION





The Johnson County STOP Underage Drinking Project will award one or more, up to one thousand dollar ($1,000) scholarships to youth who are a positive, alcohol, tobacco and other drug-free role model for their peers.





Scholarship Checklist


Application 


Personal biography 


Letters of recommendation from each of the following:


Teacher or academic official


Parent 


Community member


High School/College Transcripts


Submit one (1) original Application and five (5) copies (may be double-sided)


Incomplete or late applications will be disqualified

















Please submit all the above with application





The Johnson County STOP Underage Drinking Project





2012 SCHOLARSHIP APPLICATION





Qualified applicants: Complete entire application, including signature of applicant and parent/guardian (if applicable).  Please submit all requested documents (personal biography, letters of recommendation and transcripts) with completed application. Submit one (1) original Application and five (5) copies (may be double-sided).  Applications must be post-marked by February 10, 2012





Application and Personal Biography may be submitted electronically by downloading application at � HYPERLINK "http://www.jocostop.org" ��www.jocostop.org�.  Email completed application with attached personal biography to Shana Burgess at � HYPERLINK "mailto:shana.burgess@jocogov.org" �shana.burgess@jocogov.org�.  All other documents required to complete the application must be sent via U.S. Postal Service and postmarked on or before February 10, 2012.

















