McLean Rotary Club Foundation Request Form

Date: 
Organization Name: 

Address:  
City:                                   State:                 Zip:  

Chief Executive Officer and Title:  

Primary Contact: 
Address:  

City:                                 State:               Zip: 

Phone number:                        Fax number: 

E-mail:                                
   Web address:  

Organization description:  
Tax Status : 501(c)(3)

Date: 
Organization Name:  

Grant Purpose:  

Project budget and time period: 
Amount requested:  

Organizational Budget:  

Fiscal Year:  

Other financial support for the project (total amount secured and total amount pending for the grant period; include summary total of amount still to be raised):  

Organization Authorization: 
Signature Required: 

Chief Executive Officer/Title: 
Date:  

Approval of McLean Rotary Club Board of Directors: 

Date:  

