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GRAND VALLEY POWER

2023 YOUTH TOUR and LEADERSHIP CAMP
Application Form

Name:

(First) (Middle) (Last)
Mailing Address:

Physical Address:

Phone: m Cell O Home

E-mail Address:
Date of Birth: Grade Level:
High School:

If applicable, Name of the counselor who gave you this application:

GVP Account # (Located on billing statement):

Please indicate your 1st and 2nd choice trip

for which you are applying for:

Washington, D.C. Youth Tour
(June 12 - 18, 2023)

Cooperative Youth Leadership
Camp (July 15 - 20, 2023)

How did you hear about this opportunity?

High School Parent/Guardian

Instagram Colorado Country Life magazine
Other Please
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GRAND VALLEY POWER

Empowering Lives with Hometown Service

Please submit a 500-word (min.) essay addressing the following questions.

1. Why do you want to attend the Washington D.C. Youth Tour or Camp?

2. What are some of your hobbies, extracurricular activities, volunteer experiences or
academic achievements that you would like us to know about?

3. What do you hope to gain from this experience?

Attach your completed project to this application and return in person or by mailing to
our address below. Alternatively, you can submit all information online at gvp.org/youth-

leadership-programs. We DO NOT suggest you send personal information via email for
your protection.

Applicant’s Signature:

Parent or Guardian Signature:

DEADLINE: Monday January 9, 2023

Applications are required to be completed online
or dropped off at our main office by Monday, January 9 by 5 p.m.

Mailed in applications need to be postmarked by January 6
in order to reach our office by the deadline.

Need more information? Visit or email us
at . You may also call us directly at 970-623-8570.
Return to: Grand Valley Power

Attn: Dana Pogar

845 22 Road

Grand Junction, CO 81505

A Touchstone Energy” Cooperative kT
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