	Zack’s team scholarship application

	Applicant Information

	Name:

	Phone: 
	Email:
	DOB: 

	Current address:

	City:
	State:
	ZIP Code:

	
	
	

	what is your current living situation? (own home/apt, w/parents, shelter)

	

	what is your current drug(s) of choice? 

Have you tried treatment before? (if so where and what was your follow through)

	

	Why do you have a need for financial assistance? 

	

	please tell us why you should receive a zack’s team scholarship: 

	

	Do you currently have any outstanding legal issues? Please include warrants and any past/current/pending charges, upcoming court dates, etc… 



	Are there any foreseeable complications or issues that may prevent you from completing treatment? 



	Are you willing to relocate for at least six months? 



	Are there any special circumstances we should be aware of? 



	Are you willing to meet with a Zack’s Team representative once a month to discuss your progress? 




*** Please send your completed application to zacksteam818@gmail.com 


