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APPLICANT INFORMATIONAPPLICANT INFORMATION  

Organization:

Address:

City: Zip Code

1st Quarter  Due by Mar. 31 

3rd Quarter  Due by Sept. 30
4th Quarter  Due by Dec. 31

APPLICATION DEADLINEAPPLICATION DEADLINE

Grant
Application
(REQUESTS $2,000 AND UNDER)

Name:

Position/Title:

State

Emergency Review Requested

2nd Quarter  Due by Jun. 30

Smokey Point
Darrington

AREA OF BENEFITAREA OF BENEFIT

Greater Stilly Valley

Arlington 

The project will benefit persons in the
following area(s) served by the Rotary Club:

Has your organization received a grant from any Rotary Club in the last 2 years?
(Including Rotary Club of Arlington)

PRIMARY CONTACTPRIMARY CONTACT  

NO

If YES, what year? Rotary Club Name: Amount granted:

Grant Amount Requested:

9 digit EIN number: 

Email:

Phone:

Name:

Position/Title:

ALTERNATE CONTACTALTERNATE CONTACT  

Email:

Phone:
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www.rotaryclubofarlington.com


Project Title:

Location(s) of Project Activities (communities, facilities, etc.):

Project End Date:

PROJECT INFORMATION

Project Start Date:  

ROTARY CLUB OF ARLINGTON FUNDING PRIORITIESROTARY CLUB OF ARLINGTON FUNDING PRIORITIES

Healthy growth and development of children and youth

Supportive and inclusive communities

Family, senior or community well-being

Indicate the Rotary Club of Arlington priority area that your project will address:
(Select all that apply)

Maternal and child health

Other_________________________________________________
Community engagement and capacity building

Project Description. Provide a brief summary of the project. What’s your organization’s
mission? Include the desired outcome of the project. List any partnerships/
collaborations with outside organizations. 
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Project Objectives  Briefly describe the community and the issue that your project is
designed to address.  If the project has been offered before, briefly describe the results and
any changes that have been made to the project to improve outcomes for participants.



PROJECT INFORMATION
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Estimate the number of people that will participate and/or benefit from the project. ________

Describe the expected outcomes, benefits, and results that participants/
beneficiaries will gain from their involvement in the project.

EXPECTED RESULTSEXPECTED RESULTS

If a grant is awarded, describe how you will recognize Rotary Club of Arlington.  Will
Rotary Club of Arlington be receiving a valued recognition?

RECOGNITION OF ROTARY CLUB OF ARLINGTONRECOGNITION OF ROTARY CLUB OF ARLINGTON

How will you measure and evaluate the overall success of your project?  How will
you evaluate the results/experiences by participants/beneficiaries?



BUDGET INFORMATION

Provide all estimated revenues that will support the project. Indicate for each
applicable revenue source(s) the budgeted amount and if the revenue is
confirmed or pending.
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Provide all estimated Expenses for the project. Indicate the expenses Rotary
Club of Arlington is being requested to support, and the amount requested.

Revenue Source(s) PendingConfirmed$ Amount

Total Revenue Budget $                

Expense Item $ Rotary$ ExpenseDescription

Total Expense Budget $                $                



BUDGET INFORMATION
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If yes, indicate the type(s) of contributions and an approximate value.

OTHER CONTRIBUTIONSOTHER CONTRIBUTIONS

Will any in-kind goods or services be contributed to the project?      

Contributor Description $ Value

Yes No

Will volunteers be involved in planning and/or delivery of the project?

If yes, indicate the approximate number of volunteers.     ______________________

Provide a brief description of how volunteers are recruited and how they will be
involved in the project.  Is there an opportunity to include Rotary Club of Arlington
volunteers?

Yes No



APPLICANT CONFIRMS THE FOLLOWING:
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To complete, confirm you understand and agree with the following statements.

 I have carefully read and understand the eligibility criteria for this grant program
as described in the Rotary Club of Arlington Grant Guidelines, and I confirm the
organization I represent meets these criteria.

I confirm to the best of my knowledge the statements in this application are
complete, true and accurate.

I accept the conditions of this program and agree to accept the Rotary Club of
Arlington Grant Committee and/or Executive Board’s decision.

I agree the organization I represent will return a portion or all of the funding
should the project fail to be carried out as described in the application.

I agree to credit the Rotary Club of Arlington in any publication of results of said
project and acknowledge the Rotary Club of Arlington for their funding support.

I have attached a list of board members with any necessary disclosures noted
(family members in the Rotary Club of Arlington, conflicts of interest, etc.).

If the grant is $1,000 or more, I have attached one (1) letter of recommendation for
the organization as defined in the Grant Guidelines.

I have attached a copy of the organization’s tax exempt letter and W-9 from the
IRS (if applicable).

Name of Authorized Representative:

Date:Signature:

Position with Organization:

Rotary Club of Arlington Member’s Phone Number:

Rotary Club of Arlington Member Liaison: 
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