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DRIVE OUT BULLYING
SCHOLARSHIP APPLICATION
2026

Y ou must either type or print all your answers neatly in ink. Application response may be sent via email to
firstapostolic@gmail.com or mailed to Drive Out Bullying, Scholarship; 612 Highway 171 Lake Charles, LA
70611. Scholarship application, transcripts and letters of recommendation must be postmarked by 04/01/2026
to the above address.

Name:

Last First MI
Birth Date Phone Number Email
Mailing Address:

Number and Street

City State Zip Code

High School GPA College or University Attending Major Field of Study



Letters of Recommendation:
Please provide two sealed letters of recommendation: one from a school official and one from whomever you
choose.

Presentation:

Please provide a 1000 word essay or a 10 minute presentation on how you have experienced or dealt with
bullying instances. Your essay or presentation should include: your positive impact in school or your
community, your efforts to combat bullying, and your plans to continue helping others.

CERTIFICATION OF ALL APPLICANTS:

I certify that all information I have provided on this form is true and complete to the best of my knowledge. I
agree to give proof of the information on this application if requested. I give permission to selection committees
to review information on this form, my transcripts, and any additional supporting documentation submitted as
part of this application. I give permission for selection committees to contact high school and/or college
officials for additional academic information. If chosen for scholarship award, I agree to provide proof of
GPA to the committee at each semester/quarter break in order for the committee to determine future

eligibility.

Signature Date




