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Tobacco Prevention Program Scholarship
Baker MT 59313 –- 406.778.2824
Application Deadline
April 30th, 2026To the Graduating Class of 2026 in Fallon County, MT we are excited to announce the offering of five (5) scholarships! We take pride in our efforts through our Tobacco Prevention Program and this learning initiative is just one way in which we can support those efforts. The application process is simple, and we encourage you to read in full. Don’t hesitate to contact us with any questions.  The Tobacco Education Specialist for Fallon County can be reached at 406-778-2824.

GENERAL DETAILS
· Each scholarship may be used at any College or Trade School of choice (in/out of state).
· Submission deadline for Application Packet is April 30th, 2026.
· Awarded scholarships will be sent directly to the financial aid office of the College or Trade School of choice once verification of class schedule is received.
· Funds may be used for purposes related to attending the College/Trade school.
· Class of 2026 Graduating Seniors residing in Fallon County.
· Meeting the eligibility criteria and submission of the application packet does not guarantee selection.
ELEGIBILITY
· Currently attending a home, country, or public school in Fallon County, MT.
· Be in the graduating Senior Class of 2026.
· Identify the College or Trade School. Listed in the application packet, and you may change before the disbursement of money is made to the school of final enrollment.
· Meeting the eligibility criteria and submission of the scholarship application packet does not guarantee selection.


APPLICATION PROCESS
An overview of the process to apply is listed below. The application and essay are to be turned in at the same time. Partial submissions or incomplete items will not be reviewed/accepted. Please see the additional details section for other important details and helpful information for completing. 
Submission includes a completed Application Packet with Essay
Packet Items:
· Application-Tobacco Prevention Program Scholarship
· Personal Essay (printed document)
ADDITIONAL DETAILS
Personal Essay
· The topic is how nicotine/tobacco impacted your life? This is a very open essay.  Some suggestions you may consider are the impact: to your personal use, by others' use, on general knowledge, to future plans, etc. These are only meant as suggestions and not requirements.
· Length 2-page minimum printed document.
Upon Award of Scholarship (prior to monies dispersed)
· Proof of enrollment in Fall 2026 semester at the College or Trade School of final choice.
· Complete any necessary awardee and/or scholarship agreement forms.




This project is funded in whole or in part by the Montana Tobacco Use Prevention Program (MTUPP) which has a mission to address the public health crisis that is caused by the use of all forms of commercial tobacco (nicotine) products, with the goal to reduce disease, disability, and death related to tobacco use.





Tobacco Prevention Program Scholarship Application
Spring 2026
Please print the following information.
Applicant Name: _________________________________________________ Date: ________________________
Graduating School & Date of Graduation: ________________________________________________________
Date of Birth: __________________	Phone Number: _______________________________________________
Physical Address: ______________________________________________________________________________
City: ______________________________ State: ________________________    Zip Code: __________________
Mailing Address *If different from physical: _______________________________________________________
City: ______________________________ State: _________________________ Zip Code: ___________________
Email: _________________________________________________________________________________________
Extra-curricular activities that promote tobacco education and prevention. _________________________
_______________________________________________________________________________________________

College/Trade School *You are not fully committed to the College or Trade School listed. You may change before the disbursement of money is made to the school of final enrollment.
Planning to Attend: ______________________________________________________________________________
Address to College/Trade School Business Office: ______________________________________________


Scholarship submission consists of an Application Packet
Remember to check out Additional Process/Application Details on the overview pages to help you.

Application Packet to include:
· Tobacco Prevention Program Scholarship Application
· Personal Essay
· Mail Application to:				

                                                      FCPH
                                                      Attn: Tobacco Scholarship
                                                      PO Box 820
                                                      Baker, MT 59313



Signature of Applicant: __________________________________________________ Date: __________________
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