
Name of Organization

When was your organization established?

Requested Grant / Donation Amount

Who in our community will benefit from the 
grant/donation?

Who does your organization serve?

If yes, how much annually?

If yes, please attach a summary of how those funds were used.

Please attach a copy of your organization’s non-profit status documentation and your federal EIN to 
this application.

What is the primary purpose of your organization?

What will the funds be used for if approved?

Person Requesting Grant/Donation

Position with Organization

Phone Email

GRANT/DONATION APPLICATION FORM

Does your organization receive federal, state, county, or municipal grants/donations? Yes No

Has your organization received grants from the Lebanon Rotary in the last 3 years? Yes No

Information about your Organization

Information about the Requested Grant / Donation

Thank you for your application. We Rotarians believe that helping our community is of paramount concern. As you might imagine, 
we have many requests for donations each year and we try to ensure that our dollars do the most good for our community. Our 
Board of Directors will review your application and someone will contact you with their decision.

Signature Date
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