
 
AWRSAY 7th -11th Grade Honoree Request for Grant Funds 
  
As an AWRSAY Honoree you are eligible to request grant money  
(up to $200 based on available funds) which can be utilized for a program or activity 
to develop leadership skills, personal development, physical ability, academic 
enhancement or artistic skills. Some examples of applicable programs would be but 
are not limited to: Leadership programs such as Leadership Jefferson County, summer camps, athletics,  
workshops, conferences, trainings, tutoring, classes, and arts, theatre, dance and music classes.  
These funds must be used within a 12 month period from the month of your being recognized.  
Please complete this form and submit it to your service club or AWRSAY organization representative. 
Be sure to include contact information. Submit your request at least one month before your program 
starts. You can also mail it to: AWRSAY c/o Red Rocks Community College Arvada Campus 
(attention: Dan Macy), 5420 Miller Street, Arvada, CO 80002 or fax to 303 420-9572. 
  
Name: ____________________________ Phone: ___________________________  
Address: ____________________________________ E-Mail: ___________________  
Name of program, activity or class: ___________________________________________  
Dates: _______________  
Dollar amount of program: _______________ Dollar amount requested: ____________  
Description of program, activity or class (please attach a copy of the program you are considering): 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________  
How will this program benefit you?  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
______________________________  
 
Signed: ____________________________________ Date: __________________  
 
Your request will be evaluated by a committee of AWRSAY representatives and you will be notified by 
mail as to the status of your request. If granted, you will be asked to write a summary of your experience 
and how both the program and the financial assistance benefited you. Mail or fax this to the above 
address.  
 
Thank you for your participation with the Arvada Wheat Ridge Service Ambassadors for Youth 
program. For more information: (303) 914-6016. 


