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Grant Application and accompanying forms:  
This District Grant Application is for grants to be funded during the 2016-17 Rotary year (7/1/2016 – 6/30/2017).  Applications MUST BE RECEIVED BY May 1, 2016 and must be in Word document format.   Once received, applications will be reviewed by the District Grants Committee and the staff of The Rotary Foundation. Clubs will be notified as to whether or not the grant was approved.  If approved, the clubs will receive a check for the amount of the grant (at a date to be determined by the Grants Committee but tentatively between July 15th and August 1st) for the grant amount at the address provided on the application. 

 For a grant to be considered, the following items must accompany the application:
1. A signed copy of the Club Memorandum of Understanding (MOU) 
2. A completed and signed copy of the Grants Management Compliance Questionnaire
3. A completed Transferring Custody of a Bank Account Form

These and other forms and documents that will help club leaders learn about their roles and responsibilities are available at www.rotary6580.org under ‘Programs’.  
District Grant Rules and Regulations:  

District grants are available in the form of a dollar-for-dollar matching grant on the following basis:

A. District Grant funds are available in amounts of not less than $250 and no more than $5,000.  
B. District Grant funds may be used for local community service and international projects.

C. Projects funded by District Grants must be completed within the Rotary year granted.

D. 
A Final Report is to be submitted within 30 days of the completion of the project, but no later than March 

31st.If the project is not completed by this time an Interim report must be completed and submitted by 

March 31st on the District Simplified Grant Report covering all activity to date, detailing any delays, and 

assurance of the completion of the project within six month but before August 31st.  
The use of District Grant funds must:

A. Promote active and personal participation of  Rotarians in the implementation of the project;

B.   Not involve the establishment of a permanent foundation, trust, or permanent interest-bearing account;

C.   (Conflict of Interest) Not directly benefit a Rotarian; an employee of a club; district or other Rotary entity, 
or of Rotary International, or a spouse, lineal descendent (child or grandchild by blood or legally adopted 
child), or spouse of a lineal descendent, or an ancestor (parent or grandparent by blood) of any living 
Rotarian or Rotary employee;

D.
Not duplicate any existing Rotary Foundation or other Rotary sponsored program in the community;

E.   Exclude any liability to the Rotary District, the Rotary Foundation or to Rotary International except for the 
      amount of the grant;

F.   Be consistent with the criteria, procedures, and policies of the Polio Plus program and the World Health 
      Organization for projects involving vaccines and immunizations;

G. 
Not to be used to reimburse clubs/districts for projects already undertaken and in progress, or for 

existing projects, activities primarily sponsored by a non-Rotary organization, or for projects that are 

already completed. 
ELIGIBILITY CHECKLIST
(Note that if your responses are not all in the right hand column; you may not be eligible for a grant.)
1. Have your President & President-elect signed and included a Memorandum of       ___No  __X_ Yes
Understanding (MOU) ?

2. Have you included the Grants Management Compliance questionnaire? 

___No  _X_ Yes
3. Have you completed the Transferring Custody of a Bank Account Form AND the copy of the Grants Bank Statement showing the club’s portion of the funds on deposit?
___No  _X_ Yes
4. Did two members of your club participate in the webinar on grants management seminar this year? Names: ___Gail Miller___,________Mark Miller_____________
             ___No  _X_ Yes
5. Have you recorded an Annual Fund giving goal for your club on Rotary Club Central
on the RI website? www.rotary.org






___No  _X_ Yes

6. Have you notified the Governor-elect of the name of your Club Foundation Chair?  ___No  _X_Yes


7. Have you paid all your District & RI dues that are currently due and payable?           ___No  _X Yes

8. Have you received any Global or Community Grants for which you have not
___Yes  X_No
filed final reports?


a. If yes, is your club current with all interim reporting requirements?
             ___No  ___ Yes
9. Is the project new to your club?






___No  _X_ Yes
10. Will your club be matching the amount requested?




___No  _X_ Yes
11. Is the project free of any conflict of interest or the appearance of such?
             ___No  _X_ Yes
(See page 2 Rules and Regulations.) 
12. Would your club still complete the grant if they do not get the full amount?            ___No  _X_ Yes
13. Are you current with your federal and state tax filing? 


            ___No  _X_ Yes
14. And finally, have you signed this application(
 


            ___No  _X_ Yes
If any of your responses are NOT answered as YES please stop and consult the Grants Committee.
This form must be completed by filling in the fields using MSWord.  
Fields expand as needed.
	Rotary club of:
	Columbus Sunrise Rotary and Columbus Rotary 

	Project Name:
	Brighter Days Homeless Shelter Essential Operating Equipment & Supplies

	Start Date: 
	May 2016

	Estimated Completion Date:
	September 2016

	Name of Primary Club Contact:
	Gail Miller, Sunrise Rotary Club

	E-mail
	gailburgesonmiller@comcast.net

	Telephone
	812-376-6617

	Name of Second Club Contact: 
	Roger Brinkman, Columbus Rotary

	E-mail
	Roger.brinkman@centerstone.org

	Telephone
	812-390-6850

	Name of Third Club Contact: 
	John Griffioen, Sunrise Rotary

	E-mail
	jgriffioen@tbcci.com

	Telephone
	812-447-0969  


	Address To Mail Grant Payment: Rotarian Name
	Jeffrey Diwaker

	Street Address
	PO Box 1465

	City, State, Zip
	Columbus, IN  47202


1.
Briefly describe the project, its location, and its goals and activities and how it will be sustained. (Fields will expand as you type.)
This project aims to provide essential operating equipment to The Brighter Days center, a new shelter in Bartholomew County that will shelter up to 36 homeless adult men and women every day. Brighter Days is a cooperative effort led by a highly respected local not-for-profit organization, Love Chapel/Ecumenical Assembly of Bartholomew County Churches. Currently, homeless adults without children are housed temporarily in rooms rented from a local landlord or hotel by the Township Trustee and/or Love Chapel. The creation of the housing facility will decrease the expense of housing adults and will offer increased supervision, caseworker support, and opportunities to help clients work toward their own permanent housing and greater self-sufficiency.  This “housing-first” model welcomes each person with dignity and respect and recognizes that without shelter, homeless individuals are less likely to pursue employment, education, and health care opportunities

2.
Describe how the project will benefit the community and/or improve the lives of the less fortunate, who will benefit by the completion of the project, and how many people in the community will benefit.  
(Fields will expand as you type.)
Physical Facility
Through a combination of charitable, township, and in-kind donations and thousands of hours of volunteered time, a building has been purchased and is in the process of being renovated to meet the shelter goals. The facility will include a dorm room for an overnight supervisor, office for caseworkers, a volunteer staff room, a small kitchenette, washer and dryer, and a lobby space for guests. Restroom facilities will include two accessible women’s restrooms with showers, two accessible men’s restrooms with showers, and a handicap-accessible restroom with a shower for volunteers, staff and overnight supervisor. 

Staffing: Although the shelter will be closed during the day (with the exception of individuals who are meeting with their caseworkers or who have an exemption from a caseworker due to off-shift employment or health/disability status or other), a staff member and volunteer will be on-site 24-hours per day. All volunteers will be appropriately trained and a staff member will be on site to accompany the volunteers.  A staff coordinator will oversee the program. In addition, caseworkers will be on site at varied times meeting with individuals who are being housed. 

Case Management

Case management services will be offered by trained case managers from Love Chapel and the Township Trustee’s Office. The goal of case management is to collaborate with clients in order for them to obtain employment, education, health care, and housing that will empower them to be self-sufficient.  Case workers will have access to emergency assistance funds that can be used to provide financial support as needed for clients who strive to accomplish the goals set during the case-working process. Refusal to meet with a caseworker will result in consequences related to housing being provided.
Equipment to be Provided by This Project

Because this will be a residential facility that has to provide clean beds and meals every day to a transient, ever-changing population, there will be a significant need for clean bedding and dishes.  As a result, the shelter will need high quality, highly durable equipment including a washing machine, dryer, and industrial dishwasher, as well as the shelter’s initial purchase of bedding supplies. We are requesting matching funds from the Rotary District Grant program to be able to provide these critical equipment and supplies to Brighter Days shelter.
3.
Describe the nonfinancial participation by Rotarians in the project (i.e., How many Rotarians will be involved and how they will be involved).

(Fields will expand as you type.)
In preparation for the shelter’s opening day in August, approximately 5 Rotarians from each club will install the washer and dryer, wash and dry all the new bedding, make up all the shelter’s beds, and store extra bedding.  The Rotarians also will  wash and store all the shelter’s dishes.  We also will assist in preparations for the opening.  Each club also has made a commitment to have Rotarians fill a regular shift each month going forward through 2017 at Love Chapel shelter or food pantry.  Members from each club will help to organize and oversee a pre-opening event to ensure all volunteers are trained, equipment running properly and everything is ready to run smoothly when doors are open.
4.
How will the general public know this is a Rotary-sponsored project; i.e.how will it be promoted and publicized?  Please provide details, e.g., publicity in a newspaper or display of the Rotary wheel. (Fields will expand as you type.)
We will take photos of the opening day and ongoing volunteer activities and publish a story in our newsletter and submit a press release to the local newspaper.  We also will post a story and photos on our club website. We will work with the shelter to provide appropriate recognition for the gift at the shelter, including the display of our club and district logos/Rotary wheel.
5.
Cooperating Organizations – If the project involves a cooperating organization, please provide the name of the organization below and attach a letter of participation from that organization that specifically states its responsibilities and how Rotarians will interact with the organization in the project. By signing this application, the Rotarian sponsors endorse the organization as reputable, responsible, registered with the project community, and acting within the laws of the United States.
	Love Chapel of the Ecumenical Assembly of Bartholomew County Churches, Elizabeth Kestler, Executive Director, 311 Center Street, Columbus, IN 47201, 812-372-9421

	Name(s) of Cooperating Organization(s) and Contact Person


6.  Identify the primary area of focus aligned with RI:  

Peace and Conflict Resolution                ___ 
Water and Sanitation

             ___
Basic Education and Literacy 

___ 
Disease Prevention and Treatment         ___ 
Maternal and Child Health                       ___ 
Economic and Community Development _X_
Other: (explain) _ Human Services for Homeless Adults
7.  Project Duration:  Projected Project start date: _May 2016____  Projected end date:__September 2016_
8. Enter Budget Information:

PROJECT INCOME: REQUIRED
	Sources of Income
	Amount

	Amount of District Grant Funds Requested:
(Funds must be matched by the club)
	$5,000.00

	Other Funding Sources (please specify):         
	

	Columbus Sunrise Rotary Club
	$2,504.88

	Columbus Rotary Club
	$2,504.89

	     
	     

	     
	     

	     
	     

	Total Budgeted Income:
	$10,009.77


PROJECT EXPENSES: REQUIRED (please attach an additional sheet if you need more space):

	Expense Items (please be specific)
	Cost

	      
See attached quotes for items below.  Vendors will be paid directly by Columbus Rotary clubs.
	

	Washer (with Lowe’s discount per quote)
	1140.00

	Dryer (with Lowe’s discount per quote)
	1140.00

	Ancillary parts for washer & dryer (with Lowe’s discount per quote)
	52.25

	Hobart Industrial Dishwasher
	5319.00

	Ancillary parts
	135.00

	Delivery
	650.00

	Bedding for 36 beds (2 sets)
	1418.22

	Freight
	155.30

	     
	     

	     
	     

	Total Budgeted Expenses:
	10,009.77


9.   As President and President-elect of the Rotary Club named above, we hereby affirm that the club’s board has voted to undertake this project as an activity of the club and that the club’s officers and directors have read, understand and agree to abide by the Club Memorandum of Understanding.  In consideration of receipt of these grant monies, we agree to implement the project as described in this application and to complete this project in a timely manner and to submit a final report within 30 days of completion.  Failure to complete the project or to file timely final report will disqualify this club from future district or global grants.  We also affirm that all information in this District Grant Application is true and accurate, to the best of our knowledge.
	Club President
	
	Club President-Elect

	Name
	Gail Miller, Columbus Sunrise Club & Dan Arnholt, Columbus Rotary Club
	
	Name
	John Griffioen, Columbus Sunrise Club & Sherry Stark, Columbus Rotary Club

	Signature or e-mail address*
	gailburgesonmiller@comcast.net 
danarnholt@bcremc.net 
	
	Signature or e-mail address*
	griffioen@tbcci.com
srisks@comcast.net


	Date
	April 30, 2016
	
	Date
	April 30, 2016


*Signatures are not required if submitted via e-mail with both parties listed in the address line.
Send completed application and other required forms to:   E-Mail:bdunham@rauchinc.org
	Review and Approval Signatures – District Use Only

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	District Grants Committee Chair
	
	Date
	
	District Foundation Committee Chair
	
	Date

	
	
	
	
	
	
	

	Governor District 6580
	
	Date
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