
You are REQUIRED to read the SAVE Award Guidelines prior to completing this form 

Complete a form for each group or presentation type 

(Please print clearly or type) 

Check Presentation Type (check ONE): 

      __Music  __Dance  __Written Work  __Drama  __Video  __ Mural    

 

Organization/ School ___________________________________________ Director/Principal_________________________________________   

 

Address________________________________________________________________ City_______________________ Zip______________ 

 

Group Advisor #1____________________________________________________________________ Title__________________________ 

 

Mailing Address___________________________________________________________ City______________________ Zip______________ 

 

Phone__________________________ Fax_________________________ e-mail__________________________________________________ 

 

Group Advisor #2____________________________________________________________________ Title__________________________ 

 

Mailing Address___________________________________________________________ City______________________ Zip______________ 

 

Phone__________________________ Fax_________________________ e-mail__________________________________________________ 

 

Name of Group_______________________________________________________________ # of Members________ Age Range___________ 

 

Briefly describe the function or purpose of your group_________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

Is this a new or existing group? (Please check one):  ___New group (Will meet only because of the SAVE Awards)   

___Existing group (meets regularly for more than the SAVE Awards) 

 

When will your group regularly meet to prepare their violence prevention presentation?________________________________________________ 

 

Describe what you hope your group accomplishes by participating in the SAVE Awards Youth Peacemakers Training Program: 

 

____________________________________________________________________________________________________________ 

Please read program guidelines completely and make note of all program dates and deadlines BEFORE submitting an 

application. All participants are required to attend each scheduled training session and event.  

I acknowledged that I have read the SAVE Awards guidelines. As Group Advisor, I will be directly responsible for the 

coordinating of group activities. I understand and will comply with all guidelines, including but not limited to all meetings, 

evaluation deadlines, training schedules and rehearsals.  My compliance with the program dates and guidelines are necessary for 

my youth’s participation in the SAVE Awards Program.  I understand that not adhering to these guidelines will terminate my 

group’s participation in this program. I acknowledge that all presentation pieces, products and materials created in the context 

of the SAVE Awards program are the sole property of SAVE. 
 

Group Advisor #1___________________________________________________________________________ Date:___________________ 

  Printed Name      Signature 

Group Advisor #2 __________________________________________________________________________________  Date:___________________ 

  Printed Name     Signature 

 

If you have any questions or concerns about the SAVE Awards Youth Peacemakers Training Program please contact the SAVE office at (614) 228-5400 

x703.  Mail completed application to: Strategies Against Violence Everywhere, Attn: SAVE Awards Coordinator, 92 Jefferson Avenue, Columbus, Ohio 

43215, Fax: (614) 228-5400 Email: Info@SAVEforYouth.org 
 


