
 
 
 
 
 
 
 

 

 

AFTER REHAB HELP on your new walk! 

From “Surviving” to “Thriving”... seeking your purpose 

Personal Information 

●​ Full Name: [First Name] [Last Name] 
__________________________________________________ 

●​ Date of Birth: [MM/DD/YYYY] ______________________________ 

●​ Mailing Address: [Street Address] 
___________________________________________________________________ 

●​ Phone Number: [Your Phone Number] ____________________________________ 

●​ Email Address: [Your Email Address] _____________________________________ 

Rehabilitation Program Details 

●​ Name of Rehabilitation Facility: ___________________________________City/State 

●​ Dates Attended:________________________________________________________ 

●​ Name of Sober Living: __________________________________________________ 

●​ Address:______________________________________________________________ 

●​ House Leader/name & phone:_____________________________________________ 

●​ Your SPONSOR/Name & phone:____________________________________________ 

●​ Parent or Family member’s contact:_______________________________________ 

●​ Your immediate Need:   _____monthly bus pass  ____HEB food card  _____Clothes 

●​ Used for:_____Employment  _____School  ______Meetings  ______Church/Family 

●​ Other needs to support you in the first 30 days:_________________________________ 

     __________________________________________________________________________ 
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*Attach a handwritten letter describing what your recovery means to YOU and how do 
YOU envision YOUR future post-rehabilitation? 

Letters of Recommendation 

Please provide two letters of recommendation: 

1.​ ONE From a Rehab/Sober Living Counselor, Sponsor or Therapist: 

2.​ SECOND From Personal Reference (e.g., Employer, Community Leader, or 
Family/Friend):  Include their name, title, contact info, relationship to you. 

Submission Instructions Please submit the completed application form, personal essay, and 
letters of recommendation to: 

●​ Email: [info@onepillkillssa.org] or mail to:  3838 Gayle Ave, San Antonio, TX 78223 

Consent and Signature 

By signing below, I affirm that the information provided in this application is accurate to the best 
of my knowledge. I consent to the use of my application materials for scholarship selection 
purposes and understand that incomplete applications may not be considered.  Allow 14 days. 

 

●​ Signature: [Your Signature] 
___________________________________________________________ 

●​ Date: [MM/DD/YYYY] _______________________ 

 

The One Pill Kills Brooke Keith Commission Board thanks you for your application for the OPK’s 
Scholarship Assistance for Next Steps in Recovery. We appreciate your interest and the time 
you have taken to apply. Our team is currently reviewing all applications, and we will notify you 
of our decision as soon as possible. If you have any questions in the meantime, please feel free 
to reach out. 
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