£DGAILA

DARTMOUTH LGBTQIA+ ALUM ASSOCIATION

The DGALA Bourne Fund (“the Fund”) is established to provide certain financial support to
LGBTQIA+ Dartmouth students who are facing financial hardship as a result of their sexual
orientation and/or gender identity.

e Students seeking a grant from the Fund: complete the attached application and email it to
DartGALA@gmail.com, with a copy to LGBTQIAplus.Student.Advising@Dartmouth.edu

e Grants typically are capped at $500 annually and are subject to funds being available
in the DGALA Bourne Fund

e The Fund does not cover medical care

e Students are expected to seek funds from other potentially available resources before
requesting support from the Fund. For various expenses: The 4E Fund, and for gender-
affirming care: Health Service and/or Affirm - dartgo.org/affirm-intake.

e All applications will be treated with discretion.

1. Describe the financial need and
how it is related to sexual
orientation or gender identity.

2. State what other potential
resources have been contacted,
consulted and/or investigated and
funds requested (and the result).

3. State the amount of financial
support requested and planned

use.
Name (Print/Type) e-mail address Class
Sign (Electronic is OK) Date On-Campus address
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