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"Dare To Dream" 
Grant Application 

Offered by The Women's Club of Summerlin 
 
“Dare to Dream” Grants are awarded each year by the Women's Club of Summerlin to assist 
local women, 21 years of age or older, who are striving to improve their lives or fulfill their 
dreams. Grants may be used for education, skills training, or business development.  
 
Applications must be received no later than May 16th, 2012 and must be signed. Please 
provide all information requested and fax or mail the completed application to the address at the 
end of this form. The grant selection committee will make awards based on personal need, the 
impact the grant will have on the recipient and the merit of the training, program or project for 
which funding is being requested. Personal interviews may be conducted for finalists. Recipients 
of grants may be asked to provide a written report within three (3) months after the grant is 
awarded. You must be at least 21 years of age to apply. Members of the Women's Club of 
Summerlin are not eligible. The grant award will be made no later than June 30, 2012 and the 
funds must be utilized by January 31st, 2013. If you have questions about this application you 
may call (702) 804-5188 and leave a message.  
 
Grants issued will not exceed $1,000 and will be paid directly to the appropriate 
institution, or vendor. The WCS may request original receipts from grant recipients. You may 
submit only one grant application each year. 
 

  
 

GRANT APPLICATION 
 

Please print clearly 
 
_______________________________  _____________________________________________ 
    Name     Address 

_______________________________  _____________________________________________ 
 Home Phone #            City/State/Zip 

_______________________________  _____________________________________________ 
 Cell/Mobile Phone #           E-mail address 
 
Please describe the type of program, training, or business development needs for which funding is 
being requested. Include specific information on the nature of the program or business including any 
pertinent information you believe would be helpful to the grant selection committee. If you are 
applying for academic assistance, please include details about the institution, program, dates and 
location. (You may continue on the back of this page or you may attach one additional page to 
further describe your specific program, training, project or need.)  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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How would the receipt of this grant improve your life? What are your personal goals and 

how will this grant assist you in achieving these goals? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
What is the amount of your grant request?  $_______________________________________ 
 
What is the total cost of the program that this grant will be applied to? $_________________ 
 
Are you receiving income from other sources for this program? If yes, please identify the 
sources.  ___________________________________________________________________ 
___________________________________________________________________________ 
 
What is your total annual family income?  $_______________________________  
 (This information will be kept strictly confidential.) 
 
How did you learn about this grant? 
 
____________________________________________________________________________________ 
 
 
 
_______________________________________________ ________________________________ 
 Signature (Required)     Date 
 
 
Please send the completed form to: 
 “Dare to Dream” Grants 
 Women’s Club of Summerlin 
 P. O. Box 370686, Las Vegas, NV 89137 
 Phone #: 702.804.5188; Fax #: 702.804.5911 
 
 
 
You will be notified of your status no later than June 1st, 2012. 
 
 

Thank you for applying for a “Dare to Dream” Grant. 


