
DRACUT SCHOLARSHIP FOUNDATION CONSENT FORM 2026 
 

STUDENT NAME: _____________________________________ 

SCHOLARSHIP AWARD CRITERIA  

Applicants for all scholarships shall be judged by the Selection Committee based upon records received from 

the student and High School reflecting:  

∙ The student’s academic performance.  

∙ The student’s profile of community service and extra-curricular activities during high school, and his/her 

employment history (if applicable).  

∙ Qualities of character and leadership that will assure the applicant’s success in higher education. All eligible 

applications are coded by the DSF Blinding Committee.  

When the applications are received by the Selection Committee, they contain no personal student information 

(such as name, address, etc.). To ensure complete fairness to each applicant, no member of the Selection 

Committee may have a graduating senior currently enrolled at Dracut Senior High School. The Selection 

Committee uses the designated numeric code to identify the applications for which scholarship dollars will be 

awarded.  

CONDITIONS AND LIMITATIONS  

The recipients of any scholarship must be registered as and be a full-time student at such school, college or 

university no later than September of the calendar year following the award, except that the Board of Directors 

may extend this date in case of military service or any other circumstances approved by the Board of Directors. 

The Dracut Scholarship Foundation reserves the right to revoke a scholarship for any cause or reason deemed 

sufficient for such action by the Board of Directors, subject to reconsideration within 30 days of such action. 

Each applicant for scholarship agrees to accept the decision of the Board of Directors as final.  

ACKNOWLEDGEMENTS  

I have read, understand, and agree to the above terms and conditions regarding scholarship application 

qualifications, awards criteria, and conditions and limitations. I grant permission to use my name and picture 

for promotional purposes should I be selected. I grant permission to the Dracut Senior High School Guidance 

Department to release my transcript information to the Dracut Scholarship Foundation for the purpose of 

evaluating and awarding scholarships. I agree to accept the decision of the Dracut Scholarship Foundation as 

final.  

Signed: ____________________________________________________ Date: ___________________  

(Signature of Applicant) 

Signed: ____________________________________________________ Date: ___________________ 

(Signature of Parent/Guardian -mandatory if applicant is under 18) 

 

Please return this completed form to Ms. PROVENCHER in the GUIDANCE OFFICE,  
NO LATER THAN the end of school on APRIL 17th 


