
 
 

Club Recognition and Reward Grant Preview 
 

  
Attention: This document is to show you everything that will be asked and all of the documents that you 
will need ahead of time.  
 
It is NOT to be filled out and mailed in. The only applications that will be accepted will be those submitted 
online. 
 
CLUB INFORMATION 
 
Club Name: ____________________________________________________________________________ 
 
Club Number: _________________________________________________________________________ 
 
Club District (Select one option): 

o District I 
o District II 
o District III 
o District IV 
o District V 
o District VI 
o District VII 
o District VIII 
o District IX 
o District X 
o District XI 

 
Club President: _________________________________________________________________________ 
 
Club Address:  
 Street: 
 Line 2: 
 City: 
 State: 
 Zip code: 
  
APPLICANT INFORMATION – This section asks for information about the club officer completing 
this application. 
 
Club Officer Name: _____________________________________________________________________ 
 
Club Officer Position: ___________________________________________________________________ 
 
Email: ________________________________________________________________________________ 
 
Phone Number: ________________________________________________________________________ 
 
 
 
 
 



 
MAILING INFORMATION FOR CHECK – This section asks for where your check should be 
mailed to in the event you are awarded a Take Off and Grow Grant. 
 
Club Officer Name: _____________________________________________________________________ 
 
Mailing Address: 
 Street: 
 Line 2: 
 City: 
 State: 

Zip code: 
  
 MEDIA COVERAGE 
 
 Media: 

o Newspaper 
o Magazine 
o Radio 
o Television 

 
Newspaper: 
 Newspaper Name: _________________________________________________________________ 
 Date of Publication: ________________________________________________________________ 
 
Magazine: 
 Magazine Name: __________________________________________________________________
 Date of Publication: ________________________________________________________________ 
 
Radio: 
 Radio Station Name: _______________________________________________________________
 Air Date: _________________________________________________________________________ 
 
Television: 
 Television Channel/Station Name: ____________________________________________________ 
 Air Date: _________________________________________________________________________ 
 
BONUS CASH 
 
Does the coverage include the words “Academy of Model Aeronautics” spelled out? 

o Yes 
o No 

 
Was the event receiving recognition a fundraiser to benefit a community organization? 

o Yes 
o No 

 
ATTACHMENTS – Please attach files of your coverage OR insert a link to a digital version of your 
coverage. NOTE: The AMA Foundation will not pay to subscribe to a digital site or archive, so if your 
coverage is behind a pay wall, we will not be able to access it and you will need to upload a file of your 
coverage instead. 
 
Link to Coverage: ______________________________________________________________________ 
 



 
 
Upload File: ___________________________________________________________________________ 
 
PERMISSIONS 
 
 
I authorize the Academy of Model Aeronautics to share this story on the AMA blogs and social media. 

o Yes 
o No 

 
I authorize the Academy of Model Aeronautics to publicly recognize our club for receiving this 
award. 

o Yes 
o No 

 
 

 
Attention: This document is to show you everything that will be asked and all of the documents that you 
will need ahead of time.  
 
It is NOT to be filled out and mailed in. The only applications that will be accepted will be those submitted 
online. 
 


