
        D.A.R.E 
         OHIO 

 

        2026 
SCHOLARSHIP 
APPLICATION 
 

 

 

 

Name ___________________________________________ Date of Birth _________________  

Address __________________________________________________________________________ 

City, State _______________________ Zip _________ Phone ________________ Email _________________________  

DARE Officer’s Name _________________________________________ Relationship ___________________________ 
(Parent/Guardian) 
 

Agency Name _________________________________________ Agency Phone # ______________________________  

Agency Address _________________________________________City _________________________ Zip ____________ 

DARE Officer’s Email (Parent/Guardian) _________________________________________________________________ 

When did you receive the DARE program in school? ______      What grade level(s)?      K-4      5-6      Jr. High      Sr. High 

Name of School Where Graduated D.A.R.E. _______________________________________________________________    

Name of High School ____________________________________________________ Date of Graduation ____________ 

Address________________________________________________ City ________________________ Zip ____________ 

School Attending ________________________________________ City ________________________ State __________ 

Expected Entrance Date (MM/YY) ___________________________ Major _____________________________________ 

Activities, Awards and Honors _________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

   Scholarship Criteria: 
The DARE Ohio Scholarship award is to be used toward expenses of the College or Technical 
School of the selected student’s choice. The decision of the Scholarship Selection Committee 
is final and is based on the following requirements: 
1. Current High School Senior or currently enrolled in a college, trade, or tech school.  
2. Son/Stepson, Daughter/Stepdaughter, or legal dependent of an Active DARE Officer. 
3. Applicant must have graduated from a DARE class. 
4. Completed application submitted before pre-designated date. 
5. Completed essay (No more than 300 words) submitted with application form. 

 

Scholarship Essay Topic:  Do you consider low-dose THC or “intoxicating hemp” 
products sold in convenience stores and smoke shops to be problematic? Should Ohio 
allow it, try to ban the sales, or restrict them to dispensaries only? 

Scholarship Entry Steps: 

1. Complete application below. 
2. Complete essay and attach to application form. 
3. Mailed (postmarked) no later than April 1, 2026. 
4. If you are selected, you will be required to show proof of enrollment with an invoice or 

schedule. 
 

TO:   D.A.R.E. Ohio – Scholarship Entry 

 6277 Riverside Drive, Ste 1s 
 Dublin, Ohio 43017 


