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Prevention Impact 
Scholarship Checklist

DEAR STUDENT, 
Please use this checklist to stay organized and ensure your application is complete, correct and submitted on time. 

SUBMISSION PROCESS

When submitting please include your full name, date of birth, contact information (email and phone number) and mailing 
address. For more information check out rxdestroyer.com/scholarships. Please send all completed assets and submission 
documents to scholarships@rxdestroyer.com.

ELIGIBILITY 
US high school senior?      Y              N

Pursuing post – secondary education or training?      Y              N

Involved in opioid misuse prevention?      Y              N

ASSETS

IMAGES

Letters of Recommendation
Provide two letters of recommendation from a teacher, mentor, 
coach, etc. endorsing the nominee and their work. Letters must 
be signed and submitted as a PDF or Word Document.

Personal Essay

500 - 1,000 word essay responding to the prompt “How have 
you made an impact in your community to help prevent opioid 
misuse or overdose or support those affected by it?” Essay to be 
saved as a PDF or Word Document, feel free to add supporting 
pictures, documents or other materials to help tell your story. 

Video Introduction or Blog Series 
(optional but recommended)

2–3-minute horizontal video showcasing a little about yourself 
and your work in prevention. Please submit in MPG format.

Media Release Form Completed and signed media release form.

Profile Image
Visual representation of the applicant. 
Please ensure the image is high resolution.

Action Image(s) or Video(s) 
Photo(s) of the candidate performing tasks that relate to their 
work in the fight against opioid misuse and overdoses.
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