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2018 Wilson Clean Teens/SADD Scholarship

Founded as Students Against Driving Drunk in 1981 in Wayland, Massachusetts, SADD (now
Students Against Destructive Decisions) has grown to become the nation’s leading peer-to-peer
youth education and prevention organization with thousands of chapters in middie schools, high
schools and colleges. Clean Teens is an official local chapter of SADD.

The Clean Teens SADD Chapter is proud to make avallable one scholarship in the amount of
$300.00 to one Senior Student at Wilson High School who is enrolled or committed to enroll full-time
in an accredited 2 year or 4 year college and who demonstrate a commitment to Clean
Teens/SADD’s mfssuon The scholarship Wlll be awarded on merit and may be paid dlrectly to the
applicant.

All apphcatlons will be reviewed by an impartial committee comprised of staff members: of
Wilson HS. The winner will be announced at the Wilson High School Academic Awards Night.

Eligibility:

The applicant must be:

* Entering his or her freshman year of college

* Enrolled or committed to enroll full-time in an accredited college or university durmg
the 2017-2018 academic year

+ Dedicated to living the Clean Teens lifestyle (i.e., safe and substance-free)

Each applicant must submit a completed Application Packet which includes:

« Application Form

» Two Applicant Recommendatlons completed by teachers, clergy, supervisors, or employers
(someone other than a family member or SADD Advisors Mr. Early or Allison White)

* Personal Response to Essay

* Activity Summary

Appllcatlon Guidelines:

+ All elements of the application must be paper clipped together

+ Extra materials will not be considered.

+All guidelines must be adhered to in order to be considered eligible.
+ The scholarship may not be deferred or renewed.

Deadlines:
All Application Packets must be turned in to the guidance office to Mr. Greaves by Wednesday April
25th. Late applications will not be considered.




WILSON HIGH SCHOOL SADD SCHOLARSHIP APPLICATION FORM

Name:

Address:

City: State:  Zip:

DOB: E-mail address: Home Phone:

Parent or Guardian Name(s):

Favorite High School Class or Subject:

One Adjective to Describe Yourself:

College/University You Will Be Attending in the Fall:

Address (Financial Aid Office):

City: State: Zip:
Phone: Anticipated Year of Graduation: Expected
Maijor:

| certify that | have provided complete and accurate statements on this application. My signature
indicates that | will be a full-time student in the 2017-2018 academic year, and | grant Wilson High
School Clean Teens/SADD the authority to verify this information. | understand that all documents
submitted in support of this application become the property of Wilson High School Clean Teens
SADD Chapter.

Signature Date




Clean Teens SADD Chapter COLLEGE SCHOLARSHIP
APPLICANT RECOMMENDATION

Applicant Name:

Your Name:

Your E-mail address:

1. How long and in what capacity have you known the applicant?

2. What are the first words that come to mind when describing this student and why?

3. What do you know of this individual’'s commitment to a safe and substance-free lifestyle?

4. Please comment on how the applicant demonstrates the following attributes.

* Serves as a role model/respected by peers + Tolerant of others’ opinions * Demonstrates integrity

Signature: Date:

Please return this form to the applicant.




s Wilson High School Clean Teens/SADD
. Scholarship Personal Essay

Directions: You have been selected to represent Wilson HS at a state convention for
Clean Teens/SADD. As part of the conference, you must speak to a group of High
School Administrators whose schools do not have a Clean Teens/SADD Chapter.
Write a brief essay explaining how you would explain the value of Clean Teens/SADD to these school
administrators to convince them to support a Clean Teens/SADD chapter at their school. You may include any
anecdotes or examples that you feel the Wilson HS Chapter of Clean Teens/SADD has done to make Clean

Teens/SADD effective at Wilson. (May be typed on separate paper or filled in below)
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Applicant’s Name:

Date:

Signature:




Activity Summary Sheet
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Directions: Please list each activity, organization, team, club, service project or group with which you are
involved. If you have a typewritten resume with comparable information you may submit it in place of this form.

Club, Team, or Nature & Extent of Years Involved
Organization Involvement (Offices
Held, Work Done, ect.)




SADD SCHOLARSHIP CHECKLIST

Application Form

Two Applicant Recommendations

Personal Essay

Activity Summary

*All documents are paper clipped together and turned in to Mr. Greaves by the
deadline.




