
1 Sunrise Rotary Grant Application 

Grant Request Form 

Each year the Sunrise Rotary of Coeur d’Alene raises money from the community for the 
benefit of our community. 

To help the Coeur d’Alene Sunrise Board of Directors make an informed decision about your 
request, please fill out the attached form. 

Please note the board considers grant requests quarterly, in March, June, September, 
December 

Rotary’s Mission is to provide service to 
others, promote integrity, and advance 

world understanding, goodwill, and peace 
through our fellowship of business, 

professional, and community leaders. 

Please return this request to: 

Mail: 
Coeur d’Alene Sunrise Rotary Club 
PO Box 1343 
Coeur d’Alene, ID 83816-1343 

Email: 
Jessicca Rude, Secretary:  jrude.rotary@gmail.com 

mailto:jessirude14@gmail.com


2 Sunrise Rotary Grant Application 

Date:  

Name of Requesting Organization: 

Name of Contact:   Phone Number: 

Email:  

Mailing Address:  

Are you a Non-Profit:     Organization Tax ID#: 

Project Name:  

Amount of Grant Request:  

1. Please provide a description of your organization

2. How will the grant money be spent?  Please be specific.  We encourage you to
provide us with a detailed list of the needs and amounts for our consideration.

3. How many individuals would benefit from this grant?

4. How will the dollars from this grant be used to better the community?
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5. Rotary’s areas of focus are: Promoting Peace, Fighting Disease, Clean Water,
Maternal & Child Health, Literacy & Education, Economic & Community Development.
Does your project align with one or more of our areas of focus?

6. Are you applying for grants from any other organizations?  If YES, please give
details.

7. Within your project, how will Rotary be recognized for this grant?

If you would like to provide additional details about your project, please attach another 
sheet.  

Photo Release: I grant full rights to use the images resulting from the photography/video 
filming, and any reproductions or adaptations of the images for fundraising, publicity or other 
purposes to help achieve the group's aims.  

Signature: ____________________________________ 

Coeur d’Alene Sunrise Board Use Only: 

Approval:    Yes     No Board Action: _____________ 


	Date: 
	Name of Organization: 
	Name of Contact: 
	Phone Number: 
	Email: 
	Address: 
	Non Profit: [   ]
	TIN: 
	Project Name: 
	Amount: 
	Question 1 Answer: 
	Question 2 Answer: 
	Question 3 Answer: 
	Question 4 Answer: 
	Question 5 Answer: 
	Question 6 Answer: 
	Question 7 Answer: 


