
	 	 	 	 	 Pick Me Up Grant


Mission: The Pick Me Up Grant Program will provide clubs the opportunity to 
participate in this project to promote the needs of caregivers by providing 
random acts of kindness for their meaningful deeds while promoting Pilot 
International.


Grant applications will be reviewed quarterly by the Pick Me Up Grant 
Committee. The deadlines for each quarter are on or before:


• September 15th

• December 15th

• March 15th

• June 15th


Pilot, Compass, and Anchor clubs and districts are eligible to receive 
one (1) Pick Me Up Grant per Pilot year (July 1 - June 30).

If a grant request does not meet the criteria in one quarter, the submitting club or 
district is encouraged to submit in a future quarter.


The Pick Me Up Grant will award up to $200 for the project. Grants will be 
disqualified if the project is not at least 30 days from the quarterly 
deadline.


Grants will be disqualified if the application is received without a 
signature or budget! Typed signatures are not acceptable. Print, sign and scan 
the application. Electronic signatures are acceptable.


Completed applications are to be emailed to accounting@pilothq.org 
with the subject line to read: Pick Me Up Grant Submission.


Important: Follow-Up Requirement  You are required to submit the 
following to Pilot International within 30 days of the Pick Me Up.

1. A description of the Pick Me Up, including who was present, date and time. 

2. Any written or verbal responses from the recipient(s) and their names.

3. Photos taken at the Pick Me Up event, if possible


Failure to submit this information may require you to forfeit the grant funds and 
repay them. It may also disqualify you from applying for future Pick Me Up 
grants. No other request for this information will be sent, so please keep a copy of 
this application in your files.
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	 	 	 	 	 Pick Me Up Grant

	 	 	 	 	       Application


Date of Application:_________________________________________


Club/District Applying:_______________________________________


District:_________________________________________________


Contact Name:_____________________________________________


Address:_________________________________________________


Phone:_________________  Email:____________________________


Descriptive Title of Pick Me Up project:____________________________


Estimated Date Pick Me Up will be delivered:________________________

(must be 30 days from deadline)


Estimated # of Members Participating_____   Total # of Club Members______


How many caregivers will receive the Pick Me Up? _____________________


What is the amount of a grant are you requesting? (up to $200)____________


On a separate sheet of paper, please provide the following:

1. Describe the Pick Me Up in Detail and how it relates to the Pick Me Up 

mission.

2. Describe how and why your club decided to do this Pick Me Up. Include the 

role of the caregiver(s). 

3. Discuss the benefit to the recipient(s), as well as how the club members will be 

involved.

4. Attach an estimated itemized budget for the Pick Me Up.


_______________________          _______________________

Club President’s Printed Name                Club Treasurer’s Printed Name


_______________________          _______________________

Club President’s Signature                    Club Treasurer’s Signature
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