
Region 6 Community Preparedness Working Group 
Application Form 

Please submit any pictures, video, letter or news articles your project/program received 

Primary Contact Name: 

Address: 

City:    State:   Zip: 

Primary Email Address: 

Primary Phone: Alternate Phone: 

Category: Youth Whole Community

Explain how the Person/Group/Program provided the most impact in their community: (1400 characters)



Project/Program Description: 
Explain your project/program and achievements and how they impacted your community 
(2500 Characters)
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