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OREGON HIGH SCHOOL SENIOR SCHOLARSHIP APPLICATION 

This scholarship has been established to assist an alcohol and drug-free graduating high school 
student who is pursuing higher education at a University, Community College, or Trade School in 
Oregon. Application is due by April 10th.    

The minimum scholarship amount awarded is $500.  The number of scholarships awarded vary. 

Date:  

Student Name:  

Physical Address/City/State/ZIP:    

Mailing Address/City/State/ZIP:  

Date of Birth:  

Student Phone:  

Student Email:  

Parent/Guardian Name:  

Parent/Guardian Email  

High School Name:  

High School City & State  

Graduating Year:  

Current Cumulative GPA:  

List Oregon college(s) or trade 
school(s) you have applied to:  

List which Oregon college or trade 
school you will be attending (Or write 
undecided):  

Accomplishments:  

Awards/Certifications:   

Activities/Sports/ Volunteerism:  
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Student instructions, requirements, and eligibility for this scholarship 

1. You must NOT have written referrals or citations of any kind for alcohol, tobacco, or other 

drugs. 

2. You must be graduating from an Oregon high school, charter school, or homeschool. 

3. You must be attending a university, community college, or trade school in Oregon. 

4. Attach a self-portrait. 

5. All applications are due by April 10th. Any submissions after this deadline will be disqualified. 

6. Attach a typed essay (not to exceed 500 words).  Listed below are suggested topics: 

a. Reason(s) why substance abuse and impaired driving education is important to you. 
b. Any experience(s) you have faced (or watched others face) with pressures to use 

substances.   
c. If you did feel pressured and/or experimented with substances, explain how you 

overcame this. 
d. Reason(s) why you have chosen to be alcohol and drug free. 

7. Attach a Letter of Recommendation from a teacher, principal, or school counselor from your 

current high school (letter of recommendation is required to be on school letterhead with 

staff person contact information listed for verification purposes), which includes the 

following: 

a. Verification you have had no written referral for alcohol, tobacco, or drugs.  

b. Your current cumulative GPA. 

c. Reasons why you deserve this scholarship. 

 
Additional information: 
You are requested to complete this application and essay yourself (reasonable accommodation from 
a parent or guardian is allowed). 

Have you attended CLEAR Alliance’s Tobacco Marijuana & E-cigarettes Course (TMEC)? Yes or No 

Have you attended CLEAR Alliance’s Impaired Driving Education Course (IDEC)? Yes or No 

If awarded scholarship, funds will be deposited to the university, community college, or trade school 
(under the students ID number) in which the student will be attending.  You will be required to 
provide your Student ID Number. 
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POTENTIAL SCHOLARSHIP RECIPIENT PERMISSION FORM 

Providing consent and/or a photo to be featured on our social media or other 
advertising materials is not required to be a successful applicant. 

 

 

I ___________________________ voluntarily agree for my photo to be used on the CLEAR Alliance 
website, social media pages, and/or newsletter in relation to being awarded a scholarship, sponsored 
by CLEAR Alliance. 

 

I understand and agree to the following: 

• CLEAR Alliance may use my name or likeliness, including but not limited to, photos, 
materials, websites, social media, and advertisements associated with scholarship 
advertisements only, both digital and print. 

• I hereby irrevocably authorize CLEAR Alliance to edit, alter, copy, exhibit, publish, or 
distribute materials with my name or likeness for the purpose of scholarship advertisement 
only. In addition, I waive any right to inspect or approve the finished product wherein my 
name or likeness appears. Additionally, I waive any right to royalties or other compensation 
arising from or related to the use of my name or likeness by the CLEAR Alliance. 

 

Sign as participating youth. A legal parent/guardian signature is required if the recipient is under 18.   

Date  

Student Printed Name  

Student Signature  

Student Phone Number  

Parent or Guardian complete below if recipient is under 18 years of age 

Parent or Guardian Printed Name  

Parent or Guardian Signature  

Parent or Guardian Phone Number  

 

 


