
 Texas Lions MD-2 Opportunities for Youth Contests 

Scholarship Request Form 

 

Contestant Information 

Name: ________________________________________________________________ 

Address: _____________________________________________________________ 

City: _______________________________________ State: _______ Zip: _________ 

Cell #: ________________________ Email: _______________________________ 

Date Graduated from High School: __________ Lions District: ________________ 

❑ Drug Awareness Speech: ❑ 1st Place - $3,000.00 

❑ 2nd Place $2,000.00 

❑ 3rd Place $1,000.00 

❑ Diabetes Awareness Essay: ❑ 1st Place - $3,000.00 

❑ 2nd Place $2,000.00 

❑ 3rd Place $1,000.00 

❑ Outstanding Youth:  ❑ 1st Place - $3,000.00 

❑ 2nd Place $2,000.00 

❑ 3rd Place $1,000.00 

College Information 

School Name: ______________________________________________________ 

Address: __________________________________________________________ 

City: ___________________________________ State: ______ Zip: ___________ 

Student ID#: _______________________________________________________ 

Signature: __________________________________ Date: __________________ 

Attach proof of enrollment and send or email to: 
Lions MD-2 State Office 

P.O. Box 294509 
Kerrville, TX 78029-4509 

830-257-6557 
lionsstateoffice@MD2TXLions.org 
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