APPLICATION

Scholarship Category

Middle School High School
Date:

Name:

Male: ~~ Female: _ Race (optional):
Date of Birth: Place of Birth:

Current Address:

City: State:
County: Zip:
Email:

Home Phone:

Best way to contact:

Age: Grade:

Current School attending:

Address

City: State:

County: Zip:




Date Graduated from Middle School

Date Graduated from High School (estimated date)

Have you witnessed a NOPE presentation?

If yes, how many times?

Date of NOPE Presentation:

How did you hear about the NOPE Certification and
Scholarship Award?

Please list all extracurricular activities, offices held and
honors that you have received.




	CROSSWORD PUZZLE
	NOPE Task Force Crossword



