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Project Application Form 
 

Please print or type all information. Use additional sheets as necessary. 
 

1. Project Name: __________________________________________________________ 
 
2. Describe the mission or purpose of the Project: _______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
3. Provide an anticipated budget for the project, including a complete and detailed 
itemization of expenses for the entire project, as well as supporting documentation 
utilized in development of the budget. 
 
4. Funding requested: ___________________________________(specify in US dollars) 
 
5. List name of cooperating Rotary Club, Name of Officer, and complete address, 
telephone number and e-mail address 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
6. Specify if matching funds will be sought (source and amount): ___________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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7. List the name, title and contact information for all persons authorized as signatories on 
behalf of the project: 
 
Name ______________________________  Name ______________________________ 
 
Title _______________________________   Title  ______________________________ 
 
Address ____________________________   Address ___________________________ 
 
___________________________________    ___________________________________ 
 
Telephone Number ___________________   Telephone Number ___________________ 
 
E-Mail _____________________________    E-Mail ____________________________ 
 
Additional Information: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
Received: ________________________ by ____________________________________ 
                     Date                 Director’s Name 
 
Action Taken:     � Approved  Funding Level  $ _____________________ 
 
   � Not Approved  Date: _______________________________ 
 
Signed by Foundation Directors (requires two signatures): 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 


