
SCHOLARSHIP REQUEST FORM FOR NON-SUMMIT COUNTY 
 
       Today’s Date__________________ 
 
Student’s Name______________________________ Phone Number ________________ 
 
Address_________________________________________________________________ 
 
School___________________________________________  Grade_________________ 
 
PANDA Advisor (in-school) ________________________________________________ 
 
Date of Camp ____________________________________________________________ 
 
The Community Health Center does not give full scholarships. The Community Health Center is asking you 
to pay at least $50 towards the tuition fee. 
 
I am paying $__________ towards the scholarship from the Community Health Center  
to apply toward the $100.00 tuition fee for the PANDA Camp. This money is available to send students to 
camp, which otherwise would not have been able to attend. It is understood that this is a privilege to receive a 
scholarship, and that if rules are broken at camp, which result in the student being sent home, the Community 
Health Center could ask for repayment of the scholarship amount in full. Each student and their parent(s) 
must complete this application. The student needs TWO (2) recommendation forms. Applications must 
be received at least 2 weeks before the schedule camps in order to be considered.
 
Parent’s Signature ________________________________________________________ 
 
Student’s Signature _______________________________________________________ 
 
Student complete in an essay “Why I want to attend PANDA Camp?” and “Why is it important to be involved 
in drug free activities?” 
________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

OVER 
 

 

 

 

 



To be completed by the parent(s): 

 
Income: 

o $10, 000-$20,000 
o $20, 000-$30,000 
o $30, 000-$40, 000 
o $40,000 and up 
 

 
 
Please explain why the scholarship is necessary 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



 

RECOMMENDATION FORM 

Please return to the PANDA school advisor or to  
Lauren Bush at 725 E. Market St. Akron, OH 44305 

 

This form must be completed by a teacher/administrator at your school. 

__________________________________________________________________________________________ 
Teacher/Administrator 

 

__________________________________________________________________________________________ 
Student's name applying for the scholarship 

 
This student is applying for a scholarship to attend a weekend long prevention camp. Twenty-five scholarships 
have been made available through a fundraising effort at the Community Health Center. Students will be 
selected from an essay and their recommendations. Please complete this recommendation for students that you 
know well, and can give an accurate recommendation. 
 

1. How do you know this student? 
 
 
 
 
 

2. How does this student relate to others? 
 
 
 
 
 
 

3. Does this student possess any leadership qualities? If yes, explain. 
 
 
 
 
 
 

4. Why do you believe this student should receive a scholarship? Please include as much information as 
you can about this student. This will be instrumental in selecting scholarship recipients.  

 



RECOMMENDATION FORM 

Please return to the PANDA school advisor or to  
Lauren Bush at 725 E. Market St. Akron, OH 44305 

 

This form must be completed by a teacher/administrator at your school. 

__________________________________________________________________________________________ 
Teacher/Administrator 

 

__________________________________________________________________________________________ 
Student's name applying for the scholarship 

 
This student is applying for a scholarship to attend a weekend long prevention camp. Twenty-five scholarships 
have been made available through a fundraising effort at the Community Health Center. Students will be 
selected from an essay and their recommendations. Please complete this recommendation for students that you 
know well, and can give an accurate recommendation. 
 

1. How do you know this student? 
 
 
 
 
 

2. How does this student relate to others? 
 
 
 
 
 
 

3. Does this student possess any leadership qualities? If yes, explain. 
 
 
 
 
 
 

4. Why do you believe this student should receive a scholarship? Please include as much information as 
you can about this student. This will be instrumental in selecting scholarship recipients.  

 

 


