The Elyria Rotary Club

Request for Grant

Organization Name   ___________________________________________________________________

Address _____________________________________________________________________________

City       ________________________________________    State   ________   Zip Code   ____________

Primary Contact Person   ________________________________________________________________

Position with Organization   ______________________________________________________________

Contact Phone Number   ___________________________  Contact Fax  __________________________

Contact E-Mail  _______________________________________________________________________
Name of Program  _____________________________________________________________________

Amount Requested  __________________________  Total Project Budget  ________________________

What is the primary purpose/goal of the grant request?  ________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What specifically will the grant money be spent on?  __________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Why is this not covered in your regular budget?  _____________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
If your Program is funded, how will you promote Rotary’s support?  _____________________________
____________________________________________________________________________________
_____________________________________________________________________________________
If approved, what Tuesday meeting will you be able pick up the check?  ​​___________________________
Please attach a copy of your IRS non-profit 501c3 status letter.

Date Approved   _______________________   Grant Committee Approval  _______________________

Amount Approved   ____________________   President Approval   _____________________________

Date Paid  _____________________________    Treasurer Paid  _______________________________

