
Challenge Grant Application

Applicant Information

Applicant’s name:

Address: City: State: ZIP:

Phone (with area code): E-mail address:

Parent’s name(s):

School:

School address: City: State: ZIP:

School phone (with area code): Principal’s name:

1. Please describe your dream to the selection committee. Take time to really give us details as to how you
envision implementing your dream.

2. What was your source of inspiration?

3. How will others benefit when your dream becomes a reality?

4. Have you had a particular work experience or extra-curricular activity that has inspired this dream?

5. What makes your dream challenging? Describe some of the obstacles that you have had to overcome or have
yet to conquer.

6. Who are some of the people you will need to turn to for guidance, direction, or support?

7. How do you plan to use the financial resources of a challenge grant to make your dream a reality? Include a
basic timeline and budget.

Please include a letter of recommendation from someone who is familiar with you and your dream. Ask them to
comment on those character traits or experiences you have had that demonstrate your ability to make your dream a
reality. Letters should be sealed and included with this application.

Provide typewritten answers to the following questions:
Please include the questions as well as your responses.

Congratulations!

Good luck!

You have taken the first step to making your dream a reality! We are looking
forward to reading your responses and we thank you for participating in the “I Have A Dream,
Too!” Challenge Grant application process.


