
DISTRICT GRANT APPLICATION 2024 – 2025

The Rotary Club of: ___________________________________ Date: __________________

Project Name: __________________________________ Requested Amount: ____________

No changes can be made to the intended purpose of the original Grant Application without
prior approval. District Grant requests for scholarships will not be approved and careful
consideration will be given to applications for repeated District Grant Projects. If in doubt about
your project’s eligibility, consult the District Foundation Chairperson (PDG John Marshall). The
limit for a Club’s combined grant(s) request(s) is up to $1,500.00. As District Grants are
matching grants, reimbursement cannot exceed the amount contributed by the Club in cash.
DEADLINE FOR SUBMISSION IS AUGUST 31, 2024.

A. Provide a brief narrative description of the project. (Use a second sheet if needed to
describe the project.) If the grant request is for more than one project, please complete
a separate application for each.



ANY SIGNAGE ON THE PROJECT MUST USE PROPER ROTARY BRANDING TO BE
APPROVED AND FUNDED. PLEASE INITIAL YOUR AGREEMENT __________.

B. How will your club’s Rotarians be actively involved in this project? (This is a critical
element!) We are looking for People of Action.

C. How will you publicize Rotary’s involvement with the project and by what means? (This
is a critical element and goes to what media used, i.e. newspaper, social media, etc. A
copy must be attached to the final report.)

D. Provide a total budget for the project. What are the costs?

E. How will the balance be funded (total cost of project less the requested grant)?

F. When will the project begin? _______________
When will it be completed*? _______________
*Note: Projects need to be completed by June 30th of the Rotary year in which
application was made.



G. Date the Board of Directors of the sponsoring club reviewed and approved this
proposal? _______________

H. Project Leader Information:

Name: __________________________________

Address: ________________________________

City: _________________________________ State: _______ Zip Code:___________

___________________________________________ _________________________________
Club President Signature Club President Printed

___________________________________________
Date

Please send completed application to: PDG John Marshall
4149 Glasgow Rd.
Valencia, PA 16059
john@johnmarshallcatering.com

______________________________________________________________________________

Approvals: (Please initial if approved)

District Governor ________ District Foundation Chair ________ District Grants Chair ________

District Grant# ____________________


