
 

 

 
 

Norm and Marty Noe Family Leadership Incentive Fund  
Grant Application 

 
The Norm and Marty Noe Family Leadership Incentive Fund was established to provide assistance for Weld County 
youth to attend leadership and other development programs. Funds are available on a matching or challenge basis to 
support youth that need financial assistance. A condition of the award is that recipients share their experience and 
knowledge gained with classmates, service clubs or media outlets including a written report to the Community 
Foundation. Must be 18 or under to apply. The 2011 deadlines to apply are July 28th and September 30th. 
 
Applicant Information 
Name:               
Address:              
Telephone:         E-mail:          
Which school are you attending?                                                                                   
 
Nominator Information  
Name:               
Relationship to applicant:                                     
Telephone:         E-mail:           
 
Leadership Program Information  
Name:               
Total amount to be raised:            
 

Please answer the following questions on a separate sheet (limit to two pages please): 
1) Tell us about the program to which you are requesting funds. 
2) Why do you want to participate in the program? 
3) How will participating in the program help you to achieve your goals? 
4) How will you share your experience and knowledge gained with classmates, service clubs, or media outlets? 

 
Attachments: 

Submit one (1) letter of recommendation from your nominator. 
Please include a brief resume with this application 

 
If awarded, to whom do we make the check payable?         
 
I certify the information provided in this application is, to the best of my knowledge, true and correct.  I certify that I 
am not related to any individual employed by the Community Foundation or anyone who sits on the distribution 
committees for which I am applying.   
 
_________________________________________   ______________________ 
Applicant Signature       Date 
 
_________________________________________   ______________________ 
Signature, Nominator       Date 
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