
APPLICATION FOR FUNDING (please use additional sheets if needed) 

1. Name of organization: ______________________________________________________________________  

2. Mailing address: __________________________________________________________________________  

3. Contact person and title: ____________________________________________________________________  

4. Telephone number: (_____) ______________ Email address: ____________________________  

5. Federal Tax Number (TIN or EIN): _____ - ___________________ 

6. Is your organization a:   [ ] Non Profit    [ ] Local School    [ ] Government Agency 

7. Briefly describe your organization’s purpose/mission:  

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

8. Geographical area served: ___________________________________________________________________  

9. Approximate number of individuals, families or groups served: _______________________________________  

10. Describe your request, including how much you need and by what date:  $____________ Date____________ 

Provide specifics of how the funds will be used:  ____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

11. List your other sources of funding for this request: _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

12. How will the effective use of these funds be measured?  __________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

13. Briefly describe any opportunities for our Club Rotarians to volunteer and help with your project:  __________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

 

 
 
_________________________       _____________________________      ________________ 
Representative’s Printed Name               Representative’s Signature                             Date  

Please include the following with your application:  

❑ Copy of your 501 (c) (3) letter from the IRS 

❑ Most current Financial Statements (P&L and Balance Sheet)  

❑ Current year’s budget, including detailed costs (and revenue, if any) of your program/project 

❑ Post Funding Report, if we funded you previously, summarizing the use of the funding and the actual benefits to your organization 

compared to the anticipated benefits per the original application. 
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