AWARENESS COUNCIL
Scholarship Information

DESCRIPTION

This scholarship is sponsored by EAST FELICIANA DRUG COUNCIL and will be awarded to a
graduating senior. Applicants must meet the following criteria:

CRITERIA

e Must have at least a 2.5 GPA.

Must complete 10 hours of community service work in 4 years. (2.5 must be with EFDAAC)

Must be enrolled in an East Feliciana Parish school for two consecutive years.

Must submit a one-page essay on how substance abuse affects academia.

Must submit a signed permission slip from your parents/guardians allowing the EFDAAC

to receive academic information about the student.

e Must submit two letters of recommendation (from a teacher, counselor, community leader, business
leader, church leader, etc.)

DISBURSEMENT OF FUNDS

If funds are available, scholarship winners must show proof that they are registered in a college, university,
or vocational school for the following school year to receive funds. The committee will determine amounts.
The student must apply to receive scholarship funds.

APPLICANT

Students meeting the above criteria must complete an application. The application may be obtained from the
EAST FELICIANA DRUG & ALCOHOL AWARENESS COUNCIL office or school counselor.

DEADLINE: April 28, 2025




EAST FELICIANA DRUG & ALCOHOL AWARENESS COUNCIL
SCHOLARSHIP APPLICATION

2024-2025

DEADLINE: Applications must be submitted by April 28, 2025

Name: Age _
Last First Middle
Home Phone: Cell Phone:
Home Address:
Street City State Zip code
Father: Mother

Guardian’s Name:

PLEASE CHECK YES OR NO:

Are you planning to attend a college, university, or vocational school during the upcoming school year?
OYes [ONo

Have you ever received the East Feliciana Drug & Alcohol Awareness Council Scholarship?
OYes OONo
If so, please list years.

PLEASE INCLUDE WITH YOUR APPLICATION:

e Current Transcript that shows students have a minimum 2.5 grade point average.

e Proof that students have completed at least 10 hours of community service in 4 years (2.5 with
EFDAAC)

e Proof that students were enrolled in an East Feliciana Parish school for two consecutive years.

e One page essay on how substance abuse affects academia.

e 2 Letters of Recommendations (from a teacher, counselor, community leader, business leader,
church leader, etc.)

¢ Signed parent permission slip.

SUBMIT ALL REQUIRED INFORMATION TO EAST FELICIANA HIGH COUNSELOR OR
EAST FELICIANA DRUG & ALCOHOL AWARENESS COUNCIL BY THE DEADLINE.
April 28, 2025



EAST FELICIANA DRUG & ALCOHOL AWARENESS COUNCIL
SCHOLARSHIP PARENT PERMISSION FORM

2024-2025 Academic Year

This document must be signed upon receipt of your scholarship.

Student Name:

Last First Middle
Home Phone: Cell Phone:
Home Address:
Street City State Zip code
Father’s Name: Mother’s Name:

Guardian’s Name:

Upon receipt of this scholarship, you and your child agree to the following:

¢ The information you have provided in your scholarship application and enclosed documents is
true to the best of your knowledge.

o Ifyou, the parent(s)/guardian(s), or the student have submitted false information, you will be
responsible for the repayment of the funds received.

L give permission for my child to
apply for a scholarship from East Feliciana Drug & Alcohol Awareness Council.

Parent/Guardian Signature Date



