
Founder Region               Dream It, Be It: Career Support for Girls Grant Application                July 2020 

Application for Dream It, Be It Grant 
Founder Region has a special fund designated for club Dream It, Be It Projects. The money is collected 

each year from clubs in the region. Founder Region Procedures state that up to $500.00 can be granted 

to a club for their Dream It, Be It project.  Only one grant can be received per project. Funds are limited 

but a one-time renewal may be granted if the project is expanded.  Clubs are not eligible if they receive a 

Soroptimist Club Grant for Women and Girls for their Dream It, Be It project in the same year. 

Applications will be reviewed by the Dream It, Be It Committee and approved by the Founder Region 

Board. Please allow 60 days for this approval process.  

 

 To request a Dream It, Be It Grant, please provide the following information: 
 

Club Name_____________________________ DI, BI Chair __________________________________ 
  

Contact Name: ___________________________________Contact Phone: _______________________ 

 

Contact Email: ___________________________________ Date(s) of Project: ____________________ 

 

Is this for:   new DI,BI Project?       or existing DI,BI project? 

 

Please mark which type of event you are planning?  One Day Event: _____   Multiple Sessions: _____ 

 

How many girls do you plan on serving? _______________________   (Minimum of 8 girls required)  

 

How many club members are committed to participating? ___________ 

 

Will you be inviting other Soroptimist clubs to participate?  YES ____ NO ____      

 

If yes, what other clubs are participating? ________________________________________________ 

 

How many session of the DI,BI Curriculum do you plan on using? ____________________________ 

 (At least 3 sessions are required to receive this grant) 

 

Is there a line item in your club budget to help fund this project?  Yes ____  No ____              

 

If not, will you budget for future DI, BI Projects in the future?   Yes  ____  No ____ 

 

What is the total cost of the project? ___________ How much money are you requesting? __________ 

 

How do you plan to use the funds? _______________________________________________________ 

 

___________________________________________________________________________________ 

 

 

Submitted by:  

President ___________________________________________________Date Submitted: ___________ 

  (President of club must sign)   

 
Please submit application to Bev Gomer, Dream It, Be It Chair.  

245 Sierra Court, Martinez, CA 94553   *   Cell: 925-963-2557   *   bevgomer3@gmail.com 

mailto:bevgomer3@gmail.com
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