ROTARY DISTRICT 7690

Sweet Dreams Initiative
Grant Application & Final Report

<) Our Shared Goal
An estimated 17,000 children in our district do not have a bed of their own. Through the Sweet Dreams Initiative, Rotary District 7690 is
working—together—to change that. Every project, every bed, every effort matters.

SECTION A: PROJECT SELECTION (REQUIRED)

Please select how your club will participate:

Option 1: Club-Led Project (Local Impact)
Our club will plan and carry out our own project to provide beds or bedding within our community.

Option 2: District-Led Project (Collective Impact)
Our club will contribute funds to participate in a centralized district project.

Important: Clubs selecting the district-led option will not control where beds are distributed. If your goal is to directly impact your local community,
please select the club-led project option.

SECTION B: APPLICATION

1. Project Description
Required for Club-Led Projects. If selecting District-Led, write “District Project Participation.” Describe who you will serve, what you will provide, and how
the project will be carried out.

2. Project Budget
Proposed Expense | Cost l Total
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3. Estimated Completion Date 4. Project Leadership
Project Chair Name Phone

/\ Note: District grant funds are not available until
received from Rotary International (typically in the
fall). Please factor this into your project timeline.

5. Signatures

Role | Print Name | Signature | Date
Project Chair

Club President

55 Submit by August 31,2026 | Email: kelsey.rotary@icloud.com



Sweet Dreams Initiative

Rotary District 7690 * Final Report

SECTION C: FINAL REPORT

Due after funds are spent, and no later than January 31, 2027

1. Project Impact

Describe how your project helped address childhood bed insecurity. Include: what you accomplished, how many children were served, and what impact
you observed.

2. Project Summary Data 3. Financial Summary
Number of children served: District Funds - $400 for every $100
Club Funds $

Other (if applicable)
TOTAL

!iﬁ

EXPENSES — Item | Amount

TOTAL

§ Receipts must be attached.

4. Certification

| certify that the funds were used as described above.

Club President Name Signature Date

55 Submit by January 31, 2027 | Email: kelsey.rotary@icloud.com

@ Every bed provided is one child sleeping safely, comfortably, and with dignity. Thank you for being part of this impact.
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