
Venice Suncoast Rotary Charities -  P. O. Box 1602, Venice, FL 34284  

Total Organizational Budget $__________________  

Total Project Request $________________________ 

 Name of Organization:_________________________________________ 

 Executive Director/Manager:____________________________________ 

Address:_______________________________________________________________ 

Phone:______________________Email:______________________________________ 

Website:_______________________________________________________________  

Name and Title of Contact Person:___________________________________________ 

Number of Staff: Fulltime_______ Part-time:_______ Volunteers:_______ Project 

Title:__________________________________________________________________  

How many people will your project serve?_____________________________________ 

Geographic Area Served:___________________________________________________ 

Start Date for Project:___________________ 

Projected Completion Date:___________________ New Project:__________ Ongoing 

Project:__________ Pilot Project:__________  

Project Narrative (attach additional sheets if 

necessary):____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

Final Report: A Final Report for all grants in excess of $250 is due 30 days after completion of 

the project and should include such information as the number served, how the funds were 

expended and the general result of the project. Generally speaking, applications for grant will 

be considered in the Spring of each year. Venice Suncoast Rotary Charities always has less funds 

than we can provide to worthy causes so please understand our priorities will be Rotary 

Internationals’ Six Areas of Focus: basic education and literacy, peace and conflict resolution, 

disease prevention and treatment, water and sanitation, maternal and child health, and 

economic and community development. We do not provide grants for operating funds.  

Printed Name of Authorized Individual:_________________________________________ 

Signature of Authorized Individual:____________________________Date:____________ 


