DESTINATION IMAGINATION
SOUTH METRO DENVER REGION
AWARDS FOR GRADUATING SENIORS

As Many As Four Continuing Education Grants will be Awarded
($250 to $500 each)

ELIGIBILITY

To apply for one of these continuing education grants you must be a member of the Senior Class of
2012, graduating from a state-accredited high school located within the South Metro region of
Colorado’s Destination Imagination program, and planning to attend a university, college, technical
school or other institution of continuing education next year.

INSTRUCTIONS

Complete and submit a copy of this application (via mail or electronically) by March 3,
2012.

Your application package should contain the following: (a) a copy of this Application, (b)
yur response to the Special Submission Requirement described on Page 2, and (c) a photocopy of
your most recent report/grade card to verify eligibility and enroliment.

YOUR NAME AND ADDRESS

Name:

First Middle Initial Last

Home Address:

Home Telephone Number: ( ) -

CREATIVE PROBLEM SOLVING EXPERIENCE

How many years have you participated in Destination Imagination and other creative problem
solving programs?

Are you participating on a team in this year’s Destination Imagination program? Yes/No

If yes, which challenge?

Please list any awards for creative problem-solving that you or teams of which you were a
member received. Indicate whether the award was an individual or team award.

Year Received:

Year Received:

Year Received:

Year Received:

APPLICATIONS MUST BE RECEIVED NO LATER THAN MARCH 3, 2012



SPECIAL SUBMISSION REQUIREMENT
Prepare a brief narrative statement (2 or 3 paragraphs) relating how you applied something gained
from your experience in Destination Imagination or other creative problem-solving program to a real-
life problem, event or situation during the past year. [Attach this on a separate page. Include your
name on that page.]

EDUCATION INFORMATION

High School Attending:
Please submit a photocopy of your most recent report/grade card to verify eligibility and enrollment.

What school (college, university, technical school, or other institution of higher learning) are you
planning to attend next year?

Other terms: | agree to the use of my name, photograph and information contained in this application by
the South Metro Region and Colorado Destination Imagination for advertising and promotional purposes
without further compensation or notification. The information on this form and in this application
package is true and correct to the best of my knowledge.

Applicant Signature Date:

(typed name is satisfactory if you don’t have an electronic signature or scanner)

DELIVER, MAIL OR EMAIL YOUR COMPLETED APPLICATION TO:
Ron Dutton
7947 E. Ellsworth Ave.

Denver, CO 80230
303-946-1547

Email: rdutton76@gmail.com

APPLICATIONS MUST BE RECEIVED NO LATER THAN MARCH 3, 2012
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