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                      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: 
 __Music

__Dance
       
  __Written Work

__Dram (live/video)

__ Art   

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)

What days/times will your group regularly meet to prepare their violence prevention presentation?
_____________________________________________________________________________________________________
Describe what you hope your group accomplishes by participating in the Central Ohio Youth Peacemakers Training Program
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Completed applications are due to SAVE by FRIDAY, OCTOBER 15th by 5pm by fax or email attachment
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 Central Ohio Youth Peacemakers Training Program please contact the SAVE office at (614) 228-5400 x 3.   This application can be faxed to (614) 228-5400 or emailed to tracy@SAVEforYouth.org .
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