
Marion County Heartland Safe Community Coalition 

Scholarship for Drug-Free Youth 

Application Form 

 
This application will assist in the selection process.  High school seniors in Marion 

County are eligible to apply for a $500 scholarship.  Scholarship monies will be given to 

assist with tuition, books or room/board.  All information will remain confidential.  

Applications must be received no later than May 4, 2020 and should be mailed to the 

Marion County Health Department, ATTN: Jennifer Osborne, 516 N. Spalding Ave. 

Lebanon, KY 40033.  Failure to complete all the requirements will disqualify your 

application. 

 

Name__________________________________Phone____________________________ 
           (Last)                        (First)                    (Middle) 

Address_________________________________________________________________ 
                      (Street)                                                    (City)                                                  (Zip) 

Name of the university, college, or community college you plan to attend 

__________________________________________________________ 

 

 

Applicant’s Current Grade Point Average______________________ 

 

List in detail, specific drug prevention activities in organizations, both in and out of 

school, in which you have been actively involved.  Include any offices held, roles, 

responsibilities and years involved. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

List any additional extracurricular activities and organizations, both in and out of school, 

in which you have been actively involved.  Include any offices held, participation in 

athletics, clubs, and organizations, etc. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

List prizes, honors, or awards you have received which are not included on the first page. 

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________ 

 

List your employment experience, including summer jobs.  Give name of employer, 

description of work, and length of employment. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please Attach an essay of 400 words or less that describes specifically how you have 

lived a drug-free life and how you have advocated for drug prevention throughout the 

school and community through drug-free activities.  This should be written as an essay 

for a high school English class to include thought content, supporting arguments, 

grammar, and punctuation. 

_____________________________________________________________________ 

 

Affirming Signatures 

 

I have never used alcohol, tobacco, marijuana, inhalants, or any other illegal drug. 

______________________________________________ 
(Applicant’s signature) 

 

My son/daughter (to the best of my knowledge) has never used alcohol, tobacco, 

marijuana, inhalants, or any other illegal drug. 

_______________________________________________ 
(Parent/Guardian signature) 

 

I have known the above student for at least three years.  To the best of my knowledge, 

this student has never used alcohol, tobacco, marijuana, inhalants, or any other illegal 

drug. 

_______________________________________________ 
(Teacher’s signature) 

 

Return completed application with all attachments to the Marion County Health 

Department, ATTN: Jennifer Osborne, 516 N. Spalding Ave., Lebanon, KY 40033 

no later than May 4, 2020. 

 

 

 

 

 

 

 

 

 

 



Attention 

Drug-Free Youth! 

____________________________________ 

 

You are eligible to apply for the Marion 

County Heartland Safe Community 

Coalition $500 Scholarship for Drug-Free 

Youth 

____________________________________ 
 

Who can apply for the Scholarship for Drug-Free Youth? 

• College bound high school seniors who have never used alcohol, 

tobacco, marijuana, or other illegal drug and who have promoted 

drug-free lifestyle. 

• An applicant must be a high school senior in Marion County. 

 

How do interested students apply? 

• Obtain an application from school counselor  

• Complete the application form and attach a short essay 

• Mail the completed application to Marion County Health Center  

 

When is the application due? 

• The completed application must be received no later than May 4, 

2020 

• Incomplete applications will not be considered. 

 

How will applicants know who is awarded the scholarship? 

• The selection committee will notify the student’s high school and 

the award recipient 


