
ROTARY GRANT APPLICATION

 (Characters  l imited to  the space provided af ter  each quest ion)

Organization Name: 

Address: 

Contact: Application Date: 

Phone Number: 

Fax Number: 

Email: 

Website and/or Facebook page: 

Is your organization tax exempt? If yes, please provide your Tax ID #: 
Describe your Organization’s Mission:

Who will be your target audience: 

What benefit will this project provide to those you serve: Grant amount being requested: Please indicate total cost needed for project: 



Purpose of the project: 

What are the specific goals your organization hopes to achieve for this project: 

What benefit will this project provide to those you serve: 



Grant amount being requested: Please indicate total cost needed for project:

What other funding sources will assist on this project? Please enclose a project budget:

Besides the funds requested, what efforts are organization members or others doing to 
complete this project? Examples: volunteer time and/or sweat equity:



Rotary member referral: if applicable please indicate the name of the Rotary member that may 
have referred this grant program to you:

Please provide any additional comments or supporting information you feel are relevant to your 
grant application:

Please describe how your organization will recognize the rotary club should you receive a grant:


	Blank Page
	Blank Page
	Blank Page

	Organization Name: 
	Organization Address: 
	Contact and Application Date: 
	Phone: 
	Fax: 
	Email: 
	Website / Facebook: 
	Tax ID #: 
	Mission: 
	Target Audience: 
	Organization Goals: 
	Project Purpose: 
	Project Benefits: 
	Grant Amount: 
	Other Funding / Project Budget: 
	Other Efforts to Complete the Project: 
	Rotary Member Referral: 
	Additional Comments: 
	Rotary Recognition: 


