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Idaho Drug Free Youth-Amy Bartoo Scholarship Application 

 

Application due date: Friday, May 31, 2013  

For questions, please contact Kelsey Wood at kelsey@idahodrugfreeyouth.org 

 

1. DEADLINE for scholarship applications is Friday, May 31, 2013 at 5:00 p.m. (no exceptions) 

2. Incomplete applications will not be considered. 

3. Type or print legibly. Illegible applications will not be considered.   

4. If you have any questions about the application, please contact Kelsey Wood by email at  

kelsey@idahodrugfreeyouth.org. 

 

PURPOSE  

In recognition of the first IDFY executive director, Amy Bartoo, and her years of dedicated and passionate service to support 

students as a champion to the mission of IDFY, this scholarship will be awarded to a graduating high school senior who has shown 

leadership, service and awareness for others, and an unashamed commitment to being drug and alcohol free. Idaho Drug Free 

Youth was established in 1991. Its mission is to empower youth to lead happy and healthy lives. This scholarship is 

intended to provide financial assistance to a graduating IDFY Member who has enrolled in a community college, trade 

school, college, or university and has maintained a 2.5 or better GPA, been an active member of IDFY (which may be 

demonstrated through involvement in regional and statewide IDFY events), and intends to continue his/her education 

and commitment to abstain from underage drinking and substance abuse beyond high school.   

 

CRITERIA   

 Applicants must be completing or have graduated from an Idaho high school successfully with a minimum GPA 

of 2.5 on a 4.0 scale. 

 Applicants must be accepted as a full time student at a college, university, or trade school program for the 

upcoming academic semester.  If scholarship money is awarded, this is the only program that will receive the 

funds on behalf of the applicant. 

 Preference may be given to applicants who have participated in IDFY events.  

 

TIMELINE 

 The recipient will be announced at the Idaho Youth Summit, or notified immediately following. 

 

SCHOLARSHIP APPLICANTS MUST PROVIDE: 

 Completed application form.  

 Official high school transcript. 

 Two academic references: 

1. From an IDFY Advisor, teacher, or guidance counselor.  

2. Respected adult or community member. 

 

SCHOLARSHIP AWARDS 

 Applicant must provide the correct mailing address of their institution and the department where their 

scholarship check is to be received. 

 

 

 

 

PLEASE MAIL, OR SUBMIT APPLICATION IN PERSON TO: 

 

IDAHO DRUG FREE YOUTH 

610 W. Hubbard Ste 123 

Coeur d’Alene, ID 83814 
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Idaho Drug Free Youth-Amy Bartoo Scholarship Application 

 

Please type on a separate sheet or print your answers below. 

 

Name:          Current High School:       

 

Address:       City:        State:    Zip:    

 

Home Phone:        Cell Phone:         

 

Parent’s/Guardian Name:        Parent’s Phone:      

 

GPA:     

 

Where will you be attending in the fall of 2013?            

 

Address/Phone of institution to which funds could be distributed:         

 

1. When did you become a member of IDFY? 

 

 

2. Please list the IDFY events in which you have participated. Include any IDFY Chapter activities from your own 

Chapter. 

 

 

 

 

 

ESSAY QUESTIONS 

 

1. Please describe how you have demonstrated your commitment to remain drug and alcohol free. Include what led to 

and/or contributed to your decision. 

 

2. What have you learned about yourself and others through this commitment, how has your commitment helped 

shape your future goals or aspirations? 

 

 

STATEMENT OF ACCURACY 

 

I hereby affirm that all the above stated information provided by me to the Idaho Drug Free Youth-Amy Bartoo 

Scholarship Committee is true, correct and without forgery.  I also consent that my picture may be taken and used for 

any purpose deemed necessary to promote the Idaho Drug Free Youth-Amy Bartoo Scholarship Fund. 

 

I hereby understand that if chosen as a scholarship recipient, I must provide evidence of enrollment/registration at the 

post-secondary institution of my choice before scholarship funds can be awarded. 

 

Signature of scholarship applicant: _______ _________________________    Date:  _______________________  

 

Witness_______________________________________________________   Date: ________________________  


