
Ravalli Electric Cooperatives’ Youth Tour to Washington D.C. 
Applicant Information 

 
Please complete this form and return with your essay to Ravalli Electric Co-op. 

 
APPLICANT NAME ________________________________________________________________________________ 
PARENT/GUARDIAN NAME _________________________________________________________________________ 
TELEPHONE _________________________ E-MAIL ADDRESS ____________________________________________ 
SCHOOL NAME __________________________________________________________ SOPH  / JUNIOR (CIRCLE ONE) 

 

 
ADDITIONAL INFORMATION THAT YOU WOULD LIKE INCLUDED IN PRESS RELEASES: 
_________________________________________________________________________________________________ 
 
 
I authorize __________________________________ to use the above information along with photos of me for   
                                   (Name of Sponsoring Cooperative) 

publicity purposes of the sponsoring cooperative and the Montana Electric Cooperatives’ Association. 

 
 
 
 

SIGNATURE OF APPLICANT         DATE      


